_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


VOI 
0244 CERTIFICATE OF DEATH 0 0209 


Reg. Dist. No. 


a 


male nara wows] oworceo] | October 10, 1899 | 6am”) 


Wa. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY. 
during most of working life, even if retired) 


So 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


+ es 

® BF i BEA eae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& £3 fi ° Bal timore marvano || * STATE Maryland b. COUNTY Anne Arundel V 
£ 6 b. CITY OR TOWN (If outside corporote limits, write "| c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 s RURAL ond give neorest Jory - a 

ge BS atonsville amth18dys Gambrills, Maryland mt 

2 _ 23 d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

ae e,} OR INSTITUTION A mg ° ON A FARM? 
BS O/¢ SPRIUG GROVE STATE HOSPITAL yes} No[] 

° ect 

= 3. NAME OF First Middl 4. DATE af 
=e Bee SS é irs iddle Lost DA Month Day ‘eor 

& 23 (Type or print) onrad Abend DEATH January 5 19 60 
as S. SEX 6. COLOR OR RACE |7. MARRIEG_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e: 

3 

3 

3 

3 

2 

3 

° 

Es) 

2 

Oo 

2 


armer Maryland U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
IS ie CEE SEO Sse Zs a rOreE 16. SOCIAL SECURITY NO. INFORMANT by Address ; 
unknown= | Leteohe heeapaen SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


Then pleose remove carbon pap 


PART |. DEATH Ws 3 . 
IMMEDIATE CAUSE fo) Coronary thrombosis 
by ; DUE TO 
Conditions, if ony, which (by Arteriosclerotic cardiovascular disease 


gave rite to immediotef 1. 
couse (0), stoting the under: i ‘ y, 
lying couse lost. (a Generalized arteriosclerosis 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= “~ =. 

5 yes [] No Fj 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
a Hour 0. m, While Not while foctory, street, office bidg., etc.) | 

= lot work [[] of work [J ' 


Ea PO that | last saw the deceased 
LPM, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 


GROVE STATE HOSPITAL 1-5-60 


21. 1 certify that | attended the deceased fram. 
alive on____ Jans 5. , 1960. ___, and that death accurred a 


ATTENDING PHYSICIAN: The low requires that the death ce 


oy the haspital ar attending physician. 
TO FUNERAL DiRECTOR: After this certificate hos been signed by the attending physician and compl 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


page 3 should be detached far use as the burial-transit permit. 


J PHYSICIAN'S T, 7 a r 
#3 NAME (type)___ Stella Wachsler, M. D. = Catonsville 20, Maryland... 3 
& 3 To. BURL CREMATION, 7b. DATE THEREOF Tie. NAME OF ae OR CREMATORY Wd. LOCATION (City, town, or county) e 
= ¥ ae : ¢ 
=F aera fiuan (960| Elen Esti, Corr- | Glen Bice ) 1, 
- AK 


< 
& 
> 
a 
cs 


23. FUNERAL DIRECT: ESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
nr y Meher e.. Se, Wal» parvAN 7 '60 Onan a Fins. 


2 
4 
Py 


eo death. Page 4 
= 


te has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages | and 2 should be filed with 


sé remave carbon papers. 
s after death. 


Then pl 


-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha 
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ECTOR: After this certi 


may be retair 


TO FUNERAL 
page 3 shauld be detached far use as the buri 


& TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j240 
0245 CERTIFICATE OF DEATH hte i 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


o. COUNTY a. STATE 


Baltimore MARYLAND : Maryland b. COUNTY 
b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN 1b | c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) i 
Catonsville Imthl9dys Baltimore DVgl-u¥ 


d. NAME OF HOSPITAL (If nat in hospital, give street address) | d, STREET ADDRESS. @. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
SPRING GROVE STATE HOSPITAL 2838 Edmondson Avenue ves) so} 


3. probs First Middle last 4. DATE Manth Day Yeor 


{Type or print) Louis Abraham DEATH January 5 19 60 


aE 6 COLOR OR RACE ]7. MARRIED [} NEVER MARRIED PX] |®. DATE OF BIRTH 9. AGE tn year [IFUNDER YEAR| UNDER 24 HB. 
i irthday) | Months] Day Hor fin: 
male white _|wooweo __oworceo | Octas , 1883 Oe ys | Hours] Min 


10a. USUAL OCCUPATION (Give kind af wark mye KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


retired ~ laborer 


13. FATHER’S NAME 


Balto, Gi Maryland U. S. A. 


14. MOTHER'S MAIDEN NAME 


Albin Abraham Yoga Unknown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL Sone NO. INFORMANT Address 


AVKOId] nol "none | _yikdvd7 | Records: SPRING GROVE STATS HOSPIML 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), and (¢).] INTERVAL BETWEEN 
ae 1 FATT MEDIATE CAUSE i. _Arteriosclerotic cardiovascular disease 
We et DUE TO 
Canditions, if any, which w Generalized arteriosclerosis 


gave rise ta immediate | 


cause (a), stating the under- DUE TO 
lying couse last. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19.. pete 


yes] No PQ) 


200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) {County) (State) 
Hour a. m. While Not while foctary, street, affice bldg., etc.) | 
p.m. 19 Jat work [7] at work 


MEDICAL CERTIFICATION 


; 1922.40 ; 190" that | last saw the deceased 
aL .--, and that death accurred ot__.___+_M, from the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
SleNATURE Guctla 4/ aetilrr ; GROVE STATE HOS ITAL 
NAME thes) Stella Wachsler, M. D. 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 


Burial. | 1/8/60 Balto. Cem Baltos, Mde 


23. FUNERAL DIRECTOR'S 1oh ioe ¥ ADDRESS 24a. REC'D BY REGISTRAR ‘24. REGISTRAR'S SIGNATURE 
YA MM NA AUT —~ Ug 7 Cinta L, Prasad, 


% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0245 CERTIFICATE OF DEATH QU2L4 


Reg. Dist. No. 


ood 


§13 EMESIS D AVE 


~ ce 
% SF 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S $8 . COUNTY PUL Ty ie chy Caner a. aay 77 |/2 >- COUNTY y 
“ 32 @ BALTIVMEKE Lf4 1. < 
ce b. CITY OR TOWN (If cutide caren mits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
B say RURAL ond give neorest town) 2 Wh aL ~~ s 
2 33 WE LEE TIMORE Ja l- 4 
2 os 2 d. NAME OH HOSPITAL aTo, not in Nerd KE street OME d. STREET ADDRESS: @. 1S RESIDENCE 
= 5 OR pinnae 2 ON A FARM? 
amy ves Not] 
ce 
a) 
De 
ope 
E3 
Qo 
5 
2 


Tes, no. or unknown) {I yen, give war or dates of service) 


Nene SEDTHWERER GIB MONTL ORD AVIZ 
18, CAUSE OF DEATH [Enter only one cause per line for (o), (BI. and (cL] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


UNTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


5 
2 3. NAME OF First Middle o Yeor 

ri . n " 

ss (Type or print) eR TA A A 

Z 5. SEX 6. COLOR OR RACE |7. raRRiED [] NEVER MARRIED [Hf | & DATE a aiRTH —_]9. AGE (In yeors 

: ENA : Cote 9 | Ser ‘ 
5 I tha ‘wipoweD [] Divorcep [J 7. 

£ : 10a. USUAL OCCUPATION = kind of = done] 10b, KIND OF BUSINESS OR INDUSTRY |11. an {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 < during most of seven ie life, even if retired) . 

foes Home YARYLAN 2 2 S, A 
3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 3 in = : 

2 atero ROMA AL M, MeCAFERTY 

= \\ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 

8 

“ 

oo 

8 

v 

e 

£ 

r] 

£ 


“Y Zy UE TO 
Conditions, if ony, which nes GOL 
gove rise ta immediote 


cotse {0}, stoting the under ( CUE TO 
lying couse lost. () 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. eed Sid 
SS ves] NO 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


> 
0c. THME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Haut a. m. While __ Not while foctory, street, office bidg., etc.) ! 
p.m. 19 fot work [] ot work H 


Pa 


ar attending physician. 
TOR: After this certificate has been signed by the attending physician and campletely 


page 3 should be detached far use os the burial-transit permit. 
MEDICAL CERTIFICATION 


iB 21. | certify that | gttended the deceased from_sJ tim _ 2% ____, 19.2%, to 196 ©. that | last saw the deceased 
ie. alive an_____. ws an 19 G&__, and that death occurred at 42 4:§4; fram the causes and an the date stated above, 
2 Sy ADDRESS (Street, city or town, state) DATE SIGNED 
@ rite (of) “R ariet je a 2... Gees Eb Men ase on eee 
| /| fourwes cc opte Dare! 5e- 


the registrar priar ta burial, crematian, at remaval, and in any event within 7: 


may be reta' 
TO FUNERAL 


Ro. ae ben | ‘2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION * o or county) (State) 
ik [~-€0 | LARKICCED MT D- 
23. FUNERAL ECTS SIGNATURE 2ée. REC:D BY REGIS! = REGISTRAR'S SIGNATURE 
“ if 'e 7 F) DAE SAR i TRY Onthun £ HG 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


e 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 9 % 
“a 0247 CERTIFICATE OF DEATH rahe 


meal 


Reg. Dist. No. 


~ ve 
o 25 VA PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If itittion: Residence before odmision) 
~ . Ui 
pay ee . Baltimore MARYLAND "Ma. Pe oT v 
£3 re A b. CITY OR TOWN (IF outside corporate limit, write [¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town) 
g s3\ ey pe eee Balt ; 
0" AS 2 = a ong altimore 3 u 
. td — 
2). 28 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
Saat o9. INSTITUTION ON A FARM? 
®@:: /O |Hotise ‘in Pines, 16 Fust ing Ave 5101 Brookgreen Rd ves C] NO 
- =) 
£6 3. NAME OF First Middle lot “DA Month Doy Yeor 
3 (Type or print) Daniel S. A cmH =6Jane 28/60 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE ee BIRTH ~  [9. AGE (In years IF UNDER 24 HAS. 
a Male White lost birthday) [Months ain 
WIDOWED fi DivoRcED [) Nov. 13,1 874 ys. 
y | 10e. del S meaueragey coe kind i wie 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
of kit i ‘im: retires 
Retired Patroima: Baltimore City |Corvett, Ma. USA 


13. FATHER’S NAME 


late George Alder 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknewn) | (I yeu. give wor or dates of service) 


4 


14, MOTHER'S MAIDEN NAME 


late Anne ayan 


17. INFORMANT Address 
wt 


@__29_ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


2days ___. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl-) 


PART |. DEATH WAS CAUSED @Y: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which w__Arterioselerotie Cardio-vaseular disease 


Then please remave carbon papers. 


|, crematian, ar removal, and in any event within 72 haurs after death. 


Gove rise to immediote 
couse {o}, stoting the ynder. ( CUETO 


lying couse lost. {c) 


Pat 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Mo} | 19. TORRE 
Mi 
afk { Sn ves [] NO &J 
20c. ACCIDENT WAS. UNDERLY! Qo 20b. DESCRIBE HOW INJURY JURRED, (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Hour 0. m. While. Nat while foctory. street, office bldg., etc.) ! 
p.m, W lot work [] ot work [} H 


, 19.80 that | lost saw the deceased 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ho: 
TOR: After this certificate has been signed by the attending physician ond completely fill 


by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


5 2.M, fram the causes and an the date stated abave. 
oO ADDRESS (Street, city or town, stote) DATE SIGNED. 

6 8 1 Mallow Hill Ave 

o & 

= . 

Sozes 

efses ® a 

& SE° > To. BORIAL spent |S 7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 

» a if 
ESR Pe Burvare” Loudon Park Baltimore 29,Md. 
ae) Be Fi is eae OR'S SIGNA i ADDRESS 2a. RI on" bY, a 2b, REGISTRAR'S SORA 
Vs A15 (4) Rar eke Bese Cc vine ORE Onktun £ Kase 


fry 
= 
2 
Ps 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08243 
* MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1UGE 


ot 


EG i ANE. Reg. Dist. No. 
£3 2 1, PLACE OF DEATH ag 2. USUAL ie — ag lived. If toatitution: Residence — beanie Wo 
= 8 o Baltimore ostare Marylan b.couny Anne Arun 
he ae MARYLAND 
2s 2 b. Se. OR oe outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
fe ive or - 
ge 5 “Catonsville 2hyr8mth2ldsy Annapolis, Maryland 2/02. 
we 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sirest oddest d, STREET ADDRESS SSPE GH 
BS] : its atid Bikeeh Street ON A FARM? 
= ¢ y SPRING GROVE STATE HOSPITAL Nest otree YS ENO 
ig 
eau 8 3. NAME OF Fint Middle Lost 4. DATE Menth Day Year 
wesE “DECEASED \: OF 
228s {lype or print Richard Arnold Dear Janury 13 19 60 
2 ’s Be 5. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. Bee faves JF UNDER 1YEAR| IF UNDER 74 HRS. 
£ . f in, 
Ti crke male white — |wirowQ _ oworceo 69 April 15, 1872 | 87°" 
Ba BE \\ [105, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or Foreign county) 2. CITIZEN OF WHAT COUNTRY? 
ol 2 gay, | during most of working life, even if retired) M 1 a U s A 
. 
S588 Ta _ Marylan «Se Ae 
Sap? 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bang A “ 
8 yu & John R. Arnold Ruth Armiger 
£ 2 
~ eRe 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17." INFORMANT ‘Addrers 
Eis (Yea, no, ar unknown} If yes, give war or doter of ae é - . 
fete unknown % Uinown Records: SPRING GROVE STATE SPIT 
3° ra 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}. ] 2 INTERVAL BETWEEN 
Zone PART |. DEATH WAS CAUSED 4 
ate & IMMEDIATE CAUSE, (o) 
5 = 
: 2 = Fe ia ra) a ,"7 DUETO 
£ Vv Conditions, if id, which e 
Mh s gove rise to immediote cove 
255s {0}, tloting the undertying( DUE TO 
oa50 couse lost. iS 
2 oat 
o Bas PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO*DEATH BUT NOT RELATED TO THETERMINALDISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
2:2 8 é PERFORMED? 
cop re) < yess] nox) 
Res v 
ses: = [20a. EXTER 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) z) 
Sees E | Primary Cer CONTRIBUIING CD 
sues & | CAUSE OF DEATH. while getting out of chair, sustaining a fractured left femr 
eo = SS 
reas 20c, TIME OF (NJURY Month, Day, Year =8: INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Sore) 
yu2 
Bote Cal) Hour 3OGK hile, Not while factory, street, office bidg., etc.) } j 
222° 0G |z Lok em 12-6 9 69|avekO omer I] Hospital i Catonsville 28, Maryland 
giz & 21. Lcertify that | took charge of the remains described above, held an Autopsy [[], Inspection [], Inquiry [and find that 
Ha . death resulted from: Natural causes [], Accident [Suicide [], Homicide (1. Undetermined cause [[]. 
<oU5 
C238 
6 & sup, CHIEF MEDICAL EXAMINER [] PRE IONN 
= , iD, 
= md ASSISTANT MEDICAL EXAMINER [7] 
+ osteo He 4 : : 5 a ae 
Estee of | |mammrs George M. Kieffer, M, D. ie een Mee oe 1-13-60 
geet Wo. BURIAL, CREMATION, |2%b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
2225 REMOVAL (Specify) 
3s 
ie Burial Jan, 1 960] Cedar Bluff Ceme‘er Annapo ry land 


BRERAL Dj R's: (ATURE Me ‘ADDRESS 2da. REC'D BY REGISTRAR ‘2b, REGI! ae ‘; SIGNATURE 
VS. AISME(5) Z Z , 
Sb Z _ Annapolis, Maryland oare YAN 1 8 '60 Coithun f£, Hmm 


=o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


)U2i4 


Dist. No. 


0243 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
©. COUNTY 


2, USUAL RESIDENCE (Whi 
Chien 0_» marian |) ° ST 
© ¢ 


ice, before odmission) 


Hour 0. m. While Nat while: foctory, street, office bldg., etc.) | 


lot wark [-] of wark 


21. I certify that | attended the deceased fram. eG 50... I9caeee teh 


19, O,that I last saw the deceased 


~ ~ 
ee 
8 8 
a = 
. 22 
=. om b. CITY OF TOWN (IF outside corparate limits, write | c. LENGTH OF STAY IN Ib , write RURAL ond give nearest town) 
g af RURAL /andygjve nearest tawn! 
3 Sz (AMNetyel Le 
, £3 
& ge d. Brags 75 Wy nat in heath give street address) d. STREET ADDRES: e. SPEIER 
a X | Bose Ae he 
9 2s bie Yost Meltsz Gor | ear 
z 
2 a 5 ) NAME irs Middl Last 4. DaTE Month Doy Year 
a 3, rere feche nl SHKENAZY | tem — /- ——*/F - bo 
= >o 6. COLOR.OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a. ey last pirt} Months] Doys | Hours] Min, 
3 ie wivowen [if ——_bivorceo [)] yn. 
S$ & 8 a! ive kind pf wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPXAZE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
. = 
how Ws F 
3 2 14. ER'S MAIDEN NAME 
PS 
o 6 
33 24 A_- 
= Fy 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
= a € (Yes, no, or unknown} (IF yes, give wor or doles of service) 
@ of | ev Chd bor ~ Line 2 > 
£ £3 
o 28 CAUSE OF DEATH [E: rf line for (0), {b), ond INTERVAL BETWEEN 
OT cere: 18. [Enter anly ane cause per line for (0), {b], ond {c}-] 
2 2 a PART |. DEATH WAS CAUSED BY: Pr ele 
cot Pk IMMEDIATE CAUSE (0 
eS Fa5 A > DUE TO 
es 
fae hs Conditions, if any, which tb) 
s ge gove rise ta immediote 
ee a cause (0), stoting the under- ( OVE TO 
s gas ng cause lost. @ 
3085 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT, NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
BR SE ig ene. Ce bs PERFORMED? 
=> uy e 
2 3 2 : é yes 1] NO 
ey | 20a. ACCIDENT WAS_ UNDERLYING. 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture Af injury in Port"l or Pog Il of item 18.) 
35 f& |] OR CONTRIBUTING C] CAUSE OF DEATH 
es & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
3f 8 
Ds = 
é 
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poge 3 should be detoched for use as the buri 


a 
6 
ea alive on ~~ 76 ,19@@ __, ond thot death accurred at. /M, fram the causes and an the date stated abave. 
a« 
=o ADDRESS (Street, city or tawn, stote) a AY NI 
= 
G ACTUAL ed 
o SIGNATUR + MD, Ming. Os 30. Pek. Heights Ave, Go 
wa 
af=] ] 
ze PHYSICIAN'S 
fsx NAME (Type) per MD ib) < 
Ets Ae 6 eee Balt rove =15... Md... 
$22 F ‘ZsqNAME OF C8 ‘OR CREMATORY 22d, LOCATIOpixCity, town, or county) Stat 
Fd ad Ornnuck— 
ee \ ~~ DIRECTOGS SIGNATU Lg do. aan wy fecisrear [2b ecisteAs SIGNATURE 
ence Koo CLEP (Moca |e Sorel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0221 CERTIFICATE OF DEATH QU215 


aK 


Tyee Reg. Dist. No. 
o 2 5 1, PLACE OF DEATH 2. beta peoerce (Where deceased lived. If institution: Residence before odmission) 
& 8 z TY, °. b. COUNTY 

38 Baltimore “Maryland Baltimore 
£ bby "| b. ci OR ron {lt outride corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

on ive rest tow _ 

et ee Santer’? 22) 53 Dundalk _(22) 
2 2 d. NAME OF HOSPITAL (ft not in hospital. give street address) d. STREET ADDRESS e S dda SAN GS 
}. , OR INSTITUTION Kent 
KS We ¥ 
a 98 Kentway 98 Kentway eT) NODS 


3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED OF 
| DEATH January 25th, 19 60 


{Type or print) Alice Abegail Ashley 
9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
me Months] Doys | Hours | Min. 
yrs. 


6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 
11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pennsylvania USA 


white |wooweogy vvorceo] | Feb. 12,1875 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life. even if retired) 


Housewife 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Williard F.Rowe Unknown 


* WAS, ei teeta aed U.S. eee er, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
190-01-9817 Wm.Ashley, 7008 Dunbar Rd.,Balto.22,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o). “ ‘ond (¢). } INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: na ce -\ ONSET. AND DEATH 
IMMEDIATE CAUSE {o) cy 


VN a hme | DUE TO 


’ 


* 


Ad_Ang 


Then please remave carbon popers. Pages | and 2 shou, 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 "Y g death. 


Conditions, if ony. which % 
gove rise to immediate 

couse (0), stoting the under { OVE TO 
lying couse lost. 


until 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha: 


z 
s 
a 
e%s 
62% 
’es 3 |<, Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
BSE Q il PERFORMED? 
: 2 a 
oe S Aft) TL. ALU ves (] NoC)}= 
Poe = |200. ACCIDENT WAS UNDERLYING [7 [20b. DESCRIBE HOW INI 9 OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
S32 & JOR CONTRIBUTING L] CAUSE OF DEATH 
B22 G {(IF EITHER. NOTIFY MEDICAL EXAMINER) f dS— 
2 a 
ous & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED \CE"OF INJURY fHome, form, | 20f. (City or town) (County) (State) 
5 g 8 Hour an. While. Nol waiter foctory. street, office bldg., ete.) } 
tain bs p.m. lot work [] at work ( : 
aml > ~ 
S25 21.1 certify ‘at U attended the pir fromA. a p25 to 2gA sn. , 19.822 ,that | lost saw the deceased 
3 
2 3 alive an. — Abe, and that death accurred at he 2M, fram the causes and an the date stated abave. 
£62 xy yy > By a o ADDRESS (Street, city or town, stote) DATE SIGNED 
~ mol 4 4 — 
E> A J a 
@ j| [Renton é Nai + mo. ......-6800 Mornington Road 1/26/60 
‘2 
2a8 PHYSICIAN'S 
sg Name (tyee)__Melvin B.Davis,M.D. .<....Dandal¥ 22 Mergiend ew .- ew. 
3 go ‘220, BURIAL, CREMATION, | 22b. DATE oped ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
s2 Bune eye” O M 
eo 8 1/2 fofint Airy Cemete anis 
= 


aimee RAL DIRECTOR'S SIGNATURE iin SS da. REC'D BY jecuten 2b. pore s ‘SIGNATURE 
vena LAYS Dundalk 22, Mdoagan 2 8°60 4, Foawa 
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Pages 1 and 2 shauld be filed with 


Then please remove corbon popers. 


burial-transit permit, 
, or remaval, ond in any event within 72 hours ofter death 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 
fr attending physician. 


the hospital 
‘OR: After this certifi 


OR ATTE! 


TO FUNERAL D. 
page 3 shauld be detoched for use os the 


the registrar priar to burial, cremotian, 


TO HOSPITAL 
may be retoi 


VS ATS (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ CERTIFICATE OF DEATH 


a Reg. Dist. No. 


QU216 


b. COUNTY 


El. PLACE OF OEATH | % r a oe im SIDENCE Ce deceased lived. If institution: Residence before admission) 


°. COUNTY iy" Pats 
iB Bohl eas pp he ie nny Lan 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN ‘outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town] : ' y oa ee SP 
LO IOW ee Bak CA 1§ 2VI/-g 
d. Pe eg Ge (if not * hospital, give itreet-pddress) d. STREET ADORESS e. lest 3 
bith h and [26 ASSO) St Paul & ae eee 


. NAME OF First tos 4. DATE Month 2¥ Yeor 
DECEASED OF Q 
(ype oF print) S Ay vy ATT fi WS four | vam NAA ae 1960 
. SEX 6. COLOR OR RACE /7. MARRIED PA.NEVER MARRIED (-] | 8. DATE OF BIRTH 9. KOE (In yeors [IF UNDER eS YEAR| IF UNDER 24 HRS. 
lox! bitthdoy) [Months] Days | Hours | Min. 
widoweo [] Divorced [] ThA Foe. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF eS ‘OR INDUSTRY igh ne or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos of working lite, even if relied) F Pd 
: > a 4 lA 0. ff 


13, FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
Aomas /1f fru bun ee aed 


1s. ve p OECEASED EVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT 


ts aes WE ven ws cicion ses of serie 0 70-/4 ate 14 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond is). J Queeet ae 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


Ref DUE TO 
Conditions, if ony, which o Se A 
gove rise to immedionn (1 3 
couse (a), stoting the under: - 3 L, Pee ; 
lying couse last. te g Ly2079 HKbEjve4es ws 
Past Hi. OTHER SUE NIFICANT CONDITH CONTRISUHING TO Di H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ]19. habe ie 
é PE : 


At AAE am tan Sy dpou 2 ves F] NOYES 


20a. ACCIDENT WAS _UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Epfer nature of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Matte oon, © 

2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (Cily or town} (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 lot work [J ot work [J H 


21. | certify that | attended the deceased from. st} Me iftlo SA, to_. : AAA “_, 194¢G,that | last saw the deceased 
alive an_Ydhin _ ee WGe.., and’that death occurred at. EE 7 * fram the causes and on the date stated abave. 


YVYS 
2TUNne pe uo Yiffacd, 


PHYSICIAN'S 
|_LNAME type) 7 Sag tg 


Fa. BURIAL, CREMATION, | 22, OATE THEREOF (] BURIAL. enatiCNY ie ye THEREOF ak Ne, pa OF ee ‘OR thud oe ae {ci = or ay ey, 
1OVAL (Speci aD , 
Led aLicpatscob Ob ou Gs 
rome 
> 50 


MEDICAL CERTIFICATION 


23, (Ast DIRE CTOR {/ 


MP YS: 


MARYLAND STATE DEPARTMENT OF HEALTH—~-BALTIMORE, 18 
9255 CERTIFICATE OF DEATH Beit 


a ile PLACE OF PEATHROSewood State Training School 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


|. STi b. COUNTY 
Baltimore MARYLAND Varyland Baltimore 
b. CITY OR TOWN (If autside carparate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If cutside corporate limits, write RURAL and give nearest tawn) 


canal 


00217 


oe death. Page 4 


st 
By 
si 
Be 
oo RURAL ond give nearest town) ae 
52 Owings Hits, Maryland [2 yrs. 3 mos,|(% Lutherville, Nary}and 
* 2 d. NAME OF HOSPITAL (If not in haspital, give street address) y d. STREET ADDRESS e. 1S RESIDENCE 
Fr, OR INSTITUTION f 510 S ris he eC NO mg 
rn . YES. NO 
ae Rosewood State Training School pring Avenue 
ee 8 3. NAME OF First Middle lost 4. DATE Manth Day Year 
2 7; (ype or print) Kathleen Ann Baake DEATH January 7 19 60 
3 =e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (&] | 8. DATE OF BIRTH 9 AGE (In ear if UNDER pas 
= o in. 
2 8. Female White —_|woowen — ovorceo) | 8/21/57 Shai asa 
= = a 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ oi = 3 during mast af working life, even if retired) 
3 Bes — ee Maryland US he 
= 2 £5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
el : ry 
2 3yY Francis R, Baake Eileen Marie Kostkes Baake 
= & 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= as {¥es, no, oF unknown) IIF yes, give wor or dates of service) 
g 2 no ----— Rosewood Records 
<) ook 
g 28 3 1B. CAUSE OF DEATH [Enter anly ane couse per line far (o}, (b), and {c)-] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: 5 
2 52 IMMEDIATE Cause fo) Bilateral Pneumonitis -h-60 = 
=) pce 74 y 
Wiest BT DK DUE TO 1-7-60 
= 22 > Canditions, if any, which (b) 
3 BEO gave rise ta immediate 
= Seens couse (a}, stating the under. ( DUETO 
& : 3 =o lying couse lost. fo) 
3 i g 6 Ge A Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. ata ia f 
Sas 6 eis 
2 B88 ©) 5 Monro m Ys Nom 
Le o 3 o = 20c. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.} 
esett & | or CONTRIBUTING C1 CAUSE OF DEATH 
< Yeo © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5ss & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
eo.2 8 a Hour a. m. 4 While, NSE while factary, street, office bldg., etc.) 
@Qotela = p.m. at warl ‘at worl 
e565 ; 
2 ee 21.1 certify that | attended the deceased framDecember 2h,, 959, to_January_7,., 19-60 that | last saw the deceased 
os 5 3 5 alive on__ January 75. 2... 19.60 __, and that death accurred at1.2330M, fram the causes and an the date stated above. 
E e Bo 3 Pele ADDRESS (Street, city ar tawn, state) DATE SIGNED 
qi 4 
e 25 ithe (hpte Fae uoRosewod State Training School 17-60. 
Se2a { 
35 ul PHYSICIAN'S 
Ze 3 2: NAME (Type) Viola B, Johns D ae er ee eee ee 
& $ Z 2 2 Ta. BURIAL, CREMATION, Zab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, ar county) (State) 
> a i} 
ae 82 Burial 1-8-60 Prospect Hill Towson 4, Md. 
22 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 Brooks Funeral Service, Towson4t,Md. pate JAN 11 *60 Cotten 2, Aras 
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eo death: Page 4 
7 the funerol director, 
Pages J} and 2 shauld be filed with 
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cate be executed within 24 haug 
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nding physician. 


‘OR: After 


page 3 should be detached for use os the buriol-transit permit. 
the registror prior to buriol, cremotion, or removal, and in any event wi 


yy the hos; 


moy be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cert 
TO FUNERAL 


VS ATS (4) 
1SM 10/57 


\ 


2) 
~O 
is) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
025] CERTIFICATE OF DEATH neo. ows. no, DUZER 


ss eae DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
u + ol b. COUNTY : 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporole limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) é 5 
atonsville Pikesville x 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS { e. 1S RESIDENCE 
OR INSTITUTION q a . ON A FARM? 
House in The Pines Greenspring Avenue ves] Not] 
3, NAME OF First Middl 4. DA) 
toe is iddle Lost DATE Month Doy Year 
(Type or print) CECILE - H BAER DEATH 19 
5. SEX ROR RACE | 7. B. DATE OF BIRTH 9. AGE (I 
6. COLO! MARRIED TA NEVER MARRIED [1] OF B eg aha 
Female White wipowep [] pworcto[T] |May 26, 1915 as 


100, USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Baltimore, Ma 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jessie Heineman Eva Morris 
1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no. oF unknown) INF yes, give wor or dates of service! q * 
No 216-10-4536 | Mr. IrvinC. Baer - Greenspring Avenue #8 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c). j INTERVAL BETWEEN 
PART I. DEATH WAS CAURED BY. oe Vg : ON A. 
” IMMEDIATE CAUSE (0). s a 
Py oe 
3 4ULXK DUE TO 


canaiiarniitt ony, which Cocrekircad Coserbneean ian, alial Ugsmsrelas 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ©. 


Past HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. Se caceem 
yes] No 


‘200. ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SSS 

20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
at. 190) i eeieotiifell ator Ea] 


21. 1 certify that | attended the deceased from._____. AE, FE a LL. 196.0 that | lost sow the deceased 
alive ont =f Pe, WO, ond that death occurred ot 2227 *_M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE, 
PHYSICIAN'S 

NAME (Type)_ (2/2272 ACF GCS nee 
a eS 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) , 2 
Cremation 1/21/60 Greenmount Cremator Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Wang OC: be ees wt) Pd. pare SAN 2 2°60 (Gatlin AeA | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00219 
Ugh: 
0252 CERTIFICATE OF DEATH Reg. Dist, No. 


<< ee 
S 3 1]. PLACE Of DEATH ay USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
 Aeae ioe coy maryiann || ° STATE b. COUNTY, v 
' 32( Baltimore County Maryland 
i o b. CITY OR TOWN (If outside corporote limits, writ c. LENGTH OF STAY IN Ib c. CITY an TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 2 RURAL ond give nearest town) rf 3 
= 5s Baltimore Vo | 
2 am d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
2 fa) vi OR INSTITUTION ON A FARM? 
S (e) Mercy Villa 3601 Greenway ves) noo 
° 3. NAME OF First Middl: 4. DATE Ye 
- DECEASED Hi an lost Be Month Day ‘ear 
3 {ype or print) Katharine Noreano Zell Baker DEATH Jan, 1 19 60 
& S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Min. 


Female White wivowenig# ovorceot] |June 2), 1876 een" 


ae 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) 

eo Housewife Maryland USA 

25 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

; i 

° Henry S$. Zell Katharine Caughy 

8 1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | __ INFORMANT, Address 

5 he, andr velar tees C. C. Grasty 13 South Street 

o No 

8 1B. CAUSE OF DEATH [Enter only one couse per line for (@), (b), ond (<).} INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: Oe aaa 

§ IMMEDIATE CAUSE (o} Ar ter! DSe te. 

€ 4.20.0 DUE TO 


Conditions, if ony, which . ae Ge STive heart Fa if O Mes weed 


e law requires that the death certificate be executed within 24 ho: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


5 
oO 
2 
o 
n 
¢ 
£ 
as 
é 
3 
ae 
Eo gove rise 10 immediote 
gc couse (0), stoting the under- ( OVE & 
c3-0 lying couse lost. te. 
Scee spice. Bouseslod® 
pone A Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)|19. WAS AUTOPSY 
paOT Oo e 
= 3 - D 
gesee O15 ig pefes Ne((jtus ves) NO 
nad = 200, ACCIDENT WAS UNDERLYING []__ 120b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Port | or Port 1! of item 1B.) 
Zefa: _|B|ramaretw sees 
<a52=° v : ) 
Ssees & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {(Stote) 
Shas 5 ptr Mer While Leake foctory, street, office bidg., etc.) 
ESERE 3 pom. 19 lot work [J ot work [J i 
© £6 z 
z = BS 21. 1 certify that | attended the deceased fram.__ ey 1993, to__. aon, |Z _., 19-6 that | last saw the deceased 
£ 3 2 . 
3 9 $5 alive on ere LB et eee ¥s 26 5._, ahd that death accurred atte :07hm, from the causes and an the date stated above, 
E = So ADDRESS (Street, city or town, stote) DATE SIGNED 
430 0. ACTUAL , < b 
£5 SIGNATURE CSD ease ag eR. St, Baltosse?, [1 1. Mag, (39760 
pa ; i 
2435 PHYSICIAN'S 
s Bees Niacin CRA w/, Ke IK. t_f= eee eee | ot ee 
3 8 & ? To. SR ESER ATO, ‘Wb. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~5 8° specify 
Speer a -16-60 Loudon Park Cem, 
“a Zhao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cthnd § Kim 


23. FUNERAL Di! TOR" Sr TU ADDRES: 
room , [MRERS TS PSR gs & Sone Bogtns. vg, (eal 50 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Se 
~ 9915 CERTIFICATE OF DEATH )U2Ze() 


Reg. Dist. No. 


i 1. PLACE OF DEATH 


ACE OF f 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion 
ee Baltimore MARYLAND : 


o b. COUNTY 


~ gs 
enae 
2D 4 2 2 
FP ow ; Maryland Baltimore VY 
4, = o 
£3 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! tawn) 
2 5 & RURAL ond give nearest town) Dundalk (22) 
2D Ee Dundalk (22) O years ||: unda 
2.22 v, d. Ane POSTAL {If not in hospital. give street address) d. STREET ADDRESS e. 5 Hg eid 
a f | 
@:: ; "Os"Rinship Road ' 23 Kinship Road ves C] No 9 
2 8 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a 2 3 {Type or print) BENNETT MILLER BARNES DEATH anus 19 60 
c anuary 
- pe S. SEX 6. COLOR OR RACE |7. MARRIED ERXNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
V5 t Jost birthday) [Months] Days Min, 
male white wipoweo (J oworceo] | Oct. 27,1890 69 on. 
Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


death. 


Wachiatse;"""""™" | stee1 South Carolina USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
M.Archie Barnes Sally Gibson 
ihe WAS eis OSA UE 53 eh e 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
nog oc SRAMEAa ERP co er ac saree 
no 213-09-34.74 Mattie M.Barnes ane as #2 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


USIX DUE To 
Conditions, if ony, which 


gove rise to immediate 
catse (a), stating the under- 


weg 


= 
2 
= 
= 
3 
° 
x 
® 
° 
2 
2 
ry 
8 


Then please remove corban papers. 


e 


DUE TO 


lying couse last, ©. 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
‘ SOREN 2 CE 
yes Nol] 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) $ 
pom. lot work [] of work ["] 


21. I certify, that | attended the deceased fram.___/ —_. AIS 
alive an__¢=Z So , and that death accurred ale _-M, fram the causes and an the date stated above, 


yy ADDRESS (Street, city m, stots) DATE SIGNED 
Site (and TEI ad uo. A bea skeyp bal 22. L£L% 
mmaeres /—S4 ACY Golfer 


MEDICAL CERTIFICATION 


haspital ar attending physician. 
TOR: After this certificate hos been signed by the offending physicion and cample 


by the 


poge 3 should be detached for use as the burial-tronsit permit. 


the registror prior to buriol, cremotion, or remaval, ond in ony event within 72 hour 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death ce: 


aa 
oa 
< B ee eee ee 
22 Ze. BURIAL, CREMATION, | 22b. DATE THEREOF @e. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, tawn, or county) [Stete} 
=> ohn ec) 
EG upia 1/20/60 Oak) Lawn Cemete y 2 more Co, ,Ma and 
te . FUNERAL DIR rc ; 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AVS (4) 
ai! Lee, Ladlhictiacs DUndelk 22 joneyay 2960 | cee fees 


ad 


fter death: Page 4 


G 


24 he 
CTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the funeral director, 


in 


Pages 1 ond 2 should be filed-with 


Then please remave corbon papers. 


by the hospital or attending physician. 


TO FUNERAL 
page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL. OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed withi 
may be ret: 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iho 
025% CERTIFICATE OF DEATH thes Bae, Oe 


ti a7 Kone Sele a pees RESIDENCE (Where deceased lived. If institution: eee before odmission) 
\ BEL t imore MARYLAND Yryland b COUNTY Gee J) 4 
b. ey OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {iF outside corporote limits, write RURAL ond give nearest town) 
CeEsheVLTTe ~( Ver, Charlestown 
=f d. pare OF HOSPITAL (If not in hospitol, give street odd: dsy | d. STREET ADDRESS ; e es 
rhe "Howse in The Pines Nurseing Home, ves] No OF 
3 Recent First Middle lost 4. a Month Doy Yon Tl 
(ypeorpim) Sarah Percy Barnes own January 1619 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO ["} | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


birthday) 


Female White |woowek) ovorceocy |Oct. 21, 1874 | Gem, [Mort] dor | Hous | min 


100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


< qi iF retired} 
3 weorsise were’ | Own Home Maryland USA 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% Frank. Malcolm Abbie Dudley 
I _/|18, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yer inbnown) {It yes, give wor or dates of service) 
“ "No bee Rachel Watts ,3307 W.Rogers Ave.Balto.Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {ch.] a 
- 
PART |, DEATH WAS CAUSED 87: oe : 
IMMEDIATE CAUSE (0 PRRAK Oct aya - f AO 
tf OUE TO . 4 
, : Z 
Conditions, if ony, which ty_¢ a rt ehare lotto, Hoo 4) Aca 0 
gove rise to immediate 
couse (0), stoting the under. ( CUETO 
lying couse lost. © 
Pant If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. ps el Sg 
Freve ves] nol] 


200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street. office bldg., etc.) } 
p.m. v lot work [_] of work O : 


OP SRE * that | last saw the deceased 
i 
ate! e | Nes #e.- ona that Geath occurred ot. ws “ZF M, from the causes ond an the date stated above. 


oy 5 ADORESS (Stree, city ane vn, stote) DATE SIGNED 
ctuaa ' CASE “2 LEE ¢ 2» Co}a/ 2g rent 


rN 
SIGNATURE__ aaa cs 


mg deve, Levin, M9 - ic. 
No. BURIAL, eeeiot 7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION {City, town, or county) {Stote) 
Bs vier” 1 19-1960 Charlestown Charlestown 5 


0 ae DIRECTOR’: ATT hdo. Af ADORESS Zao. REC'D BY REGISTRAR ‘Dab. REGISTRAR’S SIGNATURE 
Mrdew/fAric Perryville Md. |... Jan 20°60 Crithun £ Kons 


MEDICAL CERTIFICATION: 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 


moy be retain 
TO FUNERAL DIRECTOR 


as 
& 


Se ieaihiy Poder al We 


After this certificate has been signed by the ottending physicion and completely filled in by the funeral directar, 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haw 


TO HOSPITAL 


— 


Poges 1 and 2 should by 


se remove carban papers. 
in 72 hours after death. 


Then 


the registrar prior to burial, crematian, or removol, and in any event wi 


the hospitol or attending physician. 


page 3 shauld be detached for use as the burial-tronsit permit. 


AIS {4) 
SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 U 929 
025% CERTIFICATE OF DEATH ii: 


Je 


ae eeeOUNTY 2. ohare (Where deceased lived. If institution: Residence before odmission) 
alt imore MARYLAND » COUNTBELtOs 
b. CITY OR TOWN (|f outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
catOwevitre’” LO moss, Catonsville 
d. Sushi leh oer AG (tf nat in haspital, give street address) Ave d. STREET ADDRESS: < 8 pate: 4 
uit ¢” Nursing Home,98 Smithiooa 5423 Channing Road ves) NOX] 


3 em First Middle Last 4. - Manth Day Year 
(ype or prin Rosamond M. Bauer bam Jane 6/60 19 
S. SEX 6. COLOR OR "| 7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. Aan as IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Min. 
Female White (wioowes pe — oworceo Nov. 20,1880 79 yrs 


10a. USUAL OCCUPATION (Give kind af work z= KIND OF BUSINESS OR INDUSTRY {|11. BIRTHPLACE | (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
estern Union Balto. Ma. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


~o>Hyland Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT { 4 on) Address 


“ene oeenes@" "le 4 20 1692 Mr.John EB. Bauer 


V8. CAUSE OF DEATH [Enter only one cou per ine fopjo). (ond (9) rd + INTERYAL BETWEEN 
ram OO ve bre| Nas cular Acctden 
Ly af DUE TO Y 
Conditions, if ony, which As D ee there a vy He dy f Dj Sees tL. 


gove rise to immediote 


: *} DUE TO 
cigs merelr2rd Ar trretc(eres ce 


(c) 


S Fant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. WAS AUTOPSY 
3 

3 yes nog 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
3 Pcie trot: While, Rates foctory, street, office bidg., etc.) | 

= at work 


21. | certify ie ! ye oe deceased fram____4#/O Peay hOi soa EA epee , 1%__,that | last saw the deceased 


alive an_______. Lom We Es , and that death doctungll olf £15 Pra, fram the causes and an the date stated above. 
‘ADRESS a) hie or town, Ad DATE SIGHED 


a's omdh A+4-4/6 


ACTUAI 
SIGNATURE 


PHYSICIAN'S. 
NAME (Type) 


W. t 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify} diet Loudon 


RESO SSIGUATONT ADDRESS 24a, REC'D BY REG ki — 
ee, C Sruruteon oareJAN 1 3 '60 Chan f, : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
0273 CERTIFICATE OF DEATH nea. tiie, VUE?S 


ml 


alive on_ @ Magy 3 2. 


21. 4 cortify that | attended the Ro fray Y- 
Sf that déath ms 


sented) LD VF} dak 
: 
A'S Ca r) } 
ees LO. IDAVIS [Ni 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7 AE RTONC erty. VD, (Stote) 


“| mygvatere | 2-3 -60. | Oak Lawn Cemetery 


poge 3 should be detoched for use as the burial-transit permit. 


Mb 


~ $2 . 
3 % 3 Mi » |. PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceosed lived. If insltuion: Residence before admission) 
os 4 a a b. COUNTY: 2 
= aa Baltimore MARYLAND Ma. ‘Balhimore 
€ By b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
8 5 runat ond give nearest town) ~~ Dundalk 
2 $2 ay) 43 aundal 
a 2 3 d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. A Ligases] 
= ¥ OR INSTITUTION / A IN_A FARM? 
ws 7434 Holabird Ave 7434 Holabird Ave. vO) NOL] 
2 = 5 3. NAME OF First Middle tot 4. DATE Manth Doy Year 
& 2; {Type or print) ANNA E. BEARD bare Januery 31, 190. 
Se: 
= > o 5. SEX 6. COLOR OR RACE | 7. MARRIED FJ NEVER MARRIED oO B. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
ete ‘oH peri Months} Days | Hours] Min, 
oe ie Female White |woown&)  oworeoO arch 24,1886 
2 € ge 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR tNDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 es during most of warking life, even if retired) B y 
ee A Re tired House Work, Baltimore, Md. OC. Behe 
s a iy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i= = 
2 § 3 / & : 
3 Bee John R. Byard Cassie Seble. 
& Bog TE, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
> a € © (Yes. 90. oF untinown) {Il yes, give wor or doles of service! 
UE OSS ---- | --- None Dorothy C. Beard Same. 
= £8 
3 8 8 = 18. CAUSE OF DEATH [Enter only ane couse per li fo}. {b), and (€).] . INTERVAL BOTWEEN 
eee oy ; 2 
225 PART 1. DEATH WAS CAUSED BY: DK VA ILL /? 4 
ae ; § = 4 IMMEDIATE CAUSE (a). l ke CY o 4 7 
3 fee Y “ mm DUE TO 
> V] 
= 42> Canditions, if ony, which — J L CM i SG 
’ Res gave rise ta immediate 
a5 5 ae es (0). stoting the ynder- ( OVE > 
e¢e% sv ying couse lost, {o) 
foc se a ees 
3 ae 5 2. a ant Il. OTHER SIGNIFICANT CONT errs ame TO-OEATH 8U: TED TO THE TERMINAL DISEASE er. DP GIVEN IN PART ae W. Bie | ee 
aes fe} : 
ehsas a) AE aye ly SABER NANI wy So 4's 1S ee ves] No 
© oF fF = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
geste & | on CONTRIBUTING LT CAUSE OF DEATH 
r4 3 G ]{IF EITHER, NOTIFY MEDICAL EXAMINER) DA 
- 6 & [20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY O¢ Al ‘URRE! . PLACE OF INJURY (Home, (oR (City oF town) (Count {(Stote 
ae uy « 'y) ) 
is 6 Hour 9, m, While 9 Nol Abit. dRory, street, office bldg., 
E 2 Pym. 19 Jot work [] ot ae 
5 
2 
3 
a 
‘4 
8 
a 
i 
> 
= 
° 
es 


TO HOSPITAL OR ATTENDING PHYSI: 
moy be ca the hospitol ar 
TO FUNERAL TOR: After this cer 


a as po ie elie ri . _ REGISTRAR ‘24b, REGISTRARS SIGNATURE 
VS ANS (4) 705 s, comhth iwe ST: 240, REC'D BY REGIS 


15M 10/57 ahd! fa A 2-70 i MB DAE ER 60 


Onttun § esa 


a 


Page 4 shauld be 
to a 
&.) 


rr. 


ee 


. IF any delogaenecessary, please exe-t 
form PM3. Page 5 may be retained for yaur fil 


th the registrar priar 


i 


I 


in 24 haurs after death. 
tem 18. Give Poges 1, 2, and 3 ta the funeral 


Page 3 should be used as a burial-tronsit permit. File is ye Ha wi 


= 
Fs 
&D 
2 
gs 
= 
fo 
- 
£6 
 UeH 
cs. 
Be 
aot el 
Be 
gu 
£8 
8 
23 
=3 
ze 
ov 
Be 


ar remavol. 


forwardes 


TO FUNERAL DIRECTOR: 


cute the 


2 
2 

5 

3 

2 

3 

2 
o 
33 

> 

i 
2 

cd 
4 

So 
2 
= 

8 
2 
ie 
S 
& 
Zz 
s 
i 
~ 
<q 
g 
ray 
a 
= 
> 
[<4 
5 
is 
ts 
a 
° 
= 


YS. AISME(S) 
SM 9/55 


x< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ute. 
. MEDICAL EXAMINER'S CERTIFICATE OF DEATH NUQCA 


. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


a. STATI b, COUNTY 
ae Ae Baltimore 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores? town) 


s Middle River 


1, PLACE OF DEATH Gj 


pay Baltimore ed MARYLAND 


b. CITY OR TOWN (il evtside corporate min, write RURAL |e. LENGTH OF STAY IN 1b 
d give neg town) ‘e 
fi ddl Ke : 


d. NAME OF HOSPITAL OR Sou oe (If not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
8 Rt j 3 ON A FARM?, 
OX 7 Box 8 Rt I 5 yes] NO 
a Mae OF Firt Middle Lost 4 eee Manth Day Yeor 
frye rin ANes Beands Q 1? 60 


$. SEX 6. COLOR OR RACE |7- MARRIED {> ae aa Bile. pate oF era 9. AGE (ln yes TIFUNDER TYEAR] IF UNDER 24 HRS. 
lee Days Min. 
male white wiDoweED [] pivorceo [J Dec 79 yn. 
10s. ate ae er onl (Give eget ied) done 7 KIND mM BUSINESS OR INDUSTRY | 11. Ma LACE (Stote or tes country) 112. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if reti 
A ssomb ne Martin Co. USA 


oe. 
ain 4 COR CAA da AO ok 
1S. WAS sua! eve U.S. mates FORCES? 7 GOCIAL + a No. |17. tone 4 Address 
(Yes, no, oF unknown) fgive wor or dates of service}, 8B ds 
A73-0 Can Let Aame 


18. CAUSE OF DEATH [Enter only one coure perl Tine for (a), (b), and (¢}.] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: b 4 = Se gana ay 
oe UAMEDIATE CAUSE (0) 7 or oV MeWeoxide (Sev 14 WG 
173.4 DUE TO 
ns, if ony, which ) 
ta immediate cove 
(a), stating the undertying( OVE TO 
couse lost. o te 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
) 5 ves] Nos 
© [200 EXTERNAT CAUSE WAS Ob (DESCRIBE HOW INJUHT OCCURRED: (Enter nature of injey in Port I ar Port Il of iter 1B.) 
& | PRIMARY J2/ or PONS ON! Qo K 
& | CAUSE OF Dea’ san Ath bate wre 
2 
& | 20c, TIME OF INJURY Month, Day, ae 20d. INJURY OCCURRED |20c. PLACE, OF gen edad at fer {204 Wy dad inty) (Stots) 
8 ur whik No! while street, aifice bidy., etc.) 
By) 3 Nk CARER ot work [] of work (D tears al pa 


1. I certify that | took charge of the remains described above, held gh Autopsy el ae (Le nquiry [Gand find that 
death resulted from: Natural causes [], Accident [7], Suicide Ci linc [Z. Undetermined cause []. 


; 
ACTUAL omy Wa, x SIGNED 
SIGNATUT £ : MD. CHIEF MEDICAL EXAMINER oa )-¢- 


ASSISTANT MEDICAL EXAMINER [_] 


NAME lypel : 3. D Pures I el DEPUTY MEDICAL EXAMINER (Z] 
Tia. BURIAL, CREMATION, [27b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or eaunty) {Stote) 
REMOVAL (Specify) RQ . 
OURL Ad 1-6-60 Moreland Mem OR halts mon {Me 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Leonard fe Ruck 530 Harg ond Rd OATEJEAN 5°60 Cathar Jf 


ecessary, please exe- 
Page 4 should be 


@: 


farm PM3. Page 5 may be retained far your files. 


If any dela: 
pages ! and 2 with the registrar priar to burigl, crematian, 


Item 18. Give Pages 1, 2, and 3 to the funera 


should be executed within 24 hours after death. 


Page 3 should be used as a burial-transit permit. 


cue ihe @® 
TO FUNERAL DIRECTOR: 


‘or remaval. 


TO DEPUTY SeSDICAL EXAMINER: This certificate s 
cute the c ae 


VS. AISME(5) 
5M 9/55 


, Ne. OVAL enon 72b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
Burial” Jan 23 1960 ~ld Oakland Cemete Oakland Ma 


MARYLA ber ae EPARTMENT , (MENT EALTH—BALTIMORE, 18 
GMEDICAL E EKA, MINER'S ? CERTIFICA E OF DEATH gf F225 


Reg. Dist. 


1% 


i Bees eet DEATH es 2. USUAL RESIDENCE ann deceased lived. If Inslitution: Residence before odmission) 
i Baitimore manviano || @ SATE Maryland bcouty Baltimore 
b. CITY OR TOWN wk ouhide corporote limita, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, wrile RURAL ond give neorest town) 
ive neoren town! 


x Reisterstown 


Keis tverstown 10 min, 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) /. STREET ADDRESS o ns 
01d Hanover Road ves) Nos 
a. gsc oN First Middle Lost 4. ears Manth Day Year 
(ype or prin’) Frank Albert Becraft bare =January 20 1960 
3. SEX 6. COLOR OR RACE 7. MARRIEDX] NEVER MARRIED [] ey C ef | % AGE ta reer : ous 24 HRS. 
M W wivoweo []__pivorceo f] Plane 2 A89 ip hn hj cca aa 
Lee Sr sotoe Hl ois nd oe dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country] 12. CITIZEN OF WHAT COUNTRY? 
aborer. Truck Laborer Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Becraft Bertha Becraft 
15, WAS DECEASED EVER IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
No 212-18-2422 Mrs Elsie Becraft Reisterstown Md 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) ROBES serwrtens 
PAT OEATT MEDIATE CAUSE fo) Coronary Occlusion O min, 
Ud, DUE TO 


gave rise to immediate couse 
(0), stoting the underlying( OVE TO 
LOIS sr a te 


Conditions, if any, a r 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. pea ae cud 
2 

S none gia ESE 
= | 2s. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl of item 18.) 

& | PRIMARY C] or CONTRIBUTING a 

3 | CAUSE OF DEATH 

e none none ee eee 
& | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF ape lhagetor a 1 20F. (City or town) (County) (Slate) 
5 Hour o.m. White No? vile ; Serr eee) orrare! 

g oom. none, —_ |Whis, - Nolwtile morte ' none 


21. I certify thot | took chorge of the remains sine above, held an Autopsy (_], Inspection EJ, Inquiry [2h and find that 
death resulted from: Noturol causes [XJ], Accident ["], Suicide [], Homicide [7], Undetermined couse [[]. 


Ap, CHIEF MEDICAL EXAMINER [] PAE 
ASSISTANT MEDICAL EXAMINER (_] 
NAME (yee) D, B.¢ aples, M, D, DEPUTY MEDICAL EXAMINERS] 1~21=60 


23. FU) ERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Reisterstown MG | am 25°60 Critun £, Kash 


1 LG MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nat 
0258 CERTIFICATE OF DEATH HU22 


pom Reg. Dist. No. 


“ose : 
% 3 3 i 1.-PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o ; . : ‘ 
ee a Baltimone marian || * Med. count” Baltimone 
£ 38 B. CITY OR TOWN [lf oulide corporote limits, write [e, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL pnd giye neores! town) ‘ z 
$s ay: x Parkville 
2 2 d. NAMEIOH UIGEITAL {IF not in hospitol. give street oddress} i STREET ADDRESS e 5 RESIDENCE 
= 3 r: 
@:. * 2375 (Len Rd 2375 (Len Rd Yes D] NOK 
3° € = 
eg 5 3. NAME OF First As lost 4. DATE toy Day Yeor 
eo DECEASED x 

& 33 {Type or prin Edward Lewis dermeyenr 27 19 60 
G 
= é 5. SEX 6. COLOR OR RACE 7. MARRIED Gj NEVER MARRIED oO B. DATE OF BIRTH s J ee sea EUnet J YEAR) IF UNDER 24 HRS. 
3 l ik i 2 jonths Mi 
Ey m wi € |wivowen (] DivorceD [7] Q-] 56 yes. in. 

100. USUAL OCCUPATION ( ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

mgst of working life, even if retired) bn B one. ]) id. 
ewenry sR ’ . 
I “]13. FATHER'S NAME 14. oy ‘MAIDEN NAME 


Gwa/id Benderme e leisy Duvall 


1. WAS DECEASEDEVER IN U. S. ARMED FORCES? [1 SOCIAL SECURITY NO.-]17. taal Address 


(far, no, oF unknown) |. Give wor or dates of sevice 
nt |e ce. IePBOL OES? V. Louise Eenspineies Aame 
18, CAUSE OF DEATH [Enter only one couse per line for (gf fp). ond {c}.] Fy onl, L, INTERVAL BETWEEN 
PAR eA A SE Hench ohcd a a 
S274 DUE TO YU I, ta 
Conditions, if ony, which paced al’ fa Crh Qe 


in 72 hours-ofter death. 


Then please remove corbon papers. 


gove rise to immediate DUE a CD 
couse (0), stoting the under. A ij ick , 
tying couse lost. (. Eu ¥] eet A 4 gee 


Past Il. OTHER SIGNIFICANT CONDITIONS Ct IBUTING'TO roles H-#UT NOT RELATED bes Mh IAL DISEASE CONDITION GIVEN IN PART I{c)/19. Me uae 
Ze ves (] no OK 
200. ACCIDENT WAS UNDERLYING L—1 20b. DESCRIBE & rot OCCURRED. (Enter nature of injury in Port | or Port of item 18.) 
OR CONTRIBUTING RESP CAUSE-OF D 
(F EITHER, NOTIFY RSet eapnet e 


20c. TIME OF INJORY Month, Dey, Year-|20d. BUNS OCCURRED | 20e. PLACE OF INJURY (Homefarm, | 20f. (City or town) ‘ounty) (Stote) 
Hour 0. m. While ~ foctory, slistipstes a9, Ig.. etc.) 
p.m. wv jot work ga cate - i - 


: The low requires that the death certificote be executed 


by the hospital! ar attending physicion. 
MEDICAL CERTIFICATION 


alive an___.. 


CTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funeral 


ACTUAL 
SIGNATURE, 


8 


TO FUNERAL 


PHYSICIAN’S 


maraews a ado RE rit 


Ro. Renovate Te. pout ‘OF CEMETERY OR CREMATORY 2d. en. (City, town, or county) Wik 
ci 
burr, 1-25-60 edan Grove Hangond (oynty, Md. 


23. FUNERAL pacers SIGNATURE ADDRESS ‘2éo. REC'D BY ain ‘Qab. REGISTRAR'S SIGNATURE 


05 Harford Rd pare VAN 2 6 '60 Onihun £, Foiasaa, 


the registror prior to burial, crematian, or removol, and in any event wil 


page 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be ret 


6. 
ve) 


os 

3 
3s 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0257 CERTIFICATE OF DEATH 


—_ 


00227 


a = | Reg. Dist. No. 
S = hh. ge tna “ey Oe RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
°. i 
a 58 Baltimore marYLAND || ° Marylend » COUNTY Baltimore 
: = 

cS 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town} 

3 52 ‘owson ~~ Stevenson 

nF 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
A x OR INSTITUTION ON A FARM? 
s E. Joppa Road Stevenson Road ves] NOX] 
2 
°° f ree cas First Middle: tost 4 par Month Day Year 
3 {Type or print) MYRTLE VIOLA BIDDISON DEATH Jenuery 19, 1960 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdoy) | Months] Days | Hours] Min. 
Female White —|wooweom —_ovorceo | July 3, 1902 . 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 


Housewife Own Home Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


apers. 


fer dea’ 
= 


ONSET AND DEATH 


A 
3 

9 Millard F. Stiffler Cora Bosley 

a 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

& (Yes, no, oF unknown) (if yes, give war or dates of service) 

; No | None None Family Records 

r 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢)-] \ . INTERVAL BETWEEN 
a 

. 

§ 

2 

= 


PART I. DEATH WAS CAUSED BY: e 

IMMEDIATE CAUSE (0) BAnSTEnsS tg we) 
/ 5/ x DUE TO (ee " Lf ~ 
Conditions, if ony, which e I BOs ( <b Ke TALS OY 


gove rise to immediate 
couse (0), stoting the under. (| OVE TO 
lying couse lost. {c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Nici! isa! 


“VAan>- 2 yes node 


20c. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post 1 or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
lot work [[] ot work 


The law requires that the death certificate be executed within 24 ha 


by the haspital ar attending physician. 


See 
20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) ! 


MEDICAL CERTIFICATION. 


60, 


2S pee Be a , 19ke™ | 2=,thot | lost sow the deceased 


ADDRESS (Streej, city or town, state) 


\TTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs 


page 3 shauld be detached far use as the burial-transit permit. 


a2 PHYSICIAN'S 

=e NAME (Type) 

Fa $ ‘%2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
of Burial Jan, 22,1960 | Parkwood Cemetery Parkville, Maryland 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) 

TSAorab. s' Sons, Towson, Maryland vate JAN 21 ‘60 Onthun 8. Fecaid, 


ica! 


TTENDING PHYSICIAN: The low requires that the death certifi 


y the hospital or attending physicion. 


A 


nd 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


o< 
G 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
0258 CERTIFICATE OF DEATH )U228 


= Reg. Dist. No. 
3 = a pelea gale Ul 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
ia o. STATE b. COUNTY 
ay Baltimore Le ey Maryland Bal timore 
fo } b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest! tawn) 
a RURAL ond give nearest tawn) 
32. dle River Parkville 
a d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS fe. 1§ RESIDENCE 
< x OR INSTITUTION / ON A FARM? 
3 Glenn Ma n Co, 8110 Bon Air Rd. ves EL Noy 
coy 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
- DECEASED | OF 
3 Tal) John ite Blackwell DEATH Jane 26, 1960 
3 5. SEX 6. COLOR OR RACE | 7. MARRIEDE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthday) [Months] Days | Hours | Min. 
Male White |woown oivorceO LE) |Tyne 275 1906 53 yrs. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


Main p Aircraft 


13. FATHER'S NAME 


11. BIRTHPLACE (State ar foreign country) 


Balto. Md. 


14, MOTHER'S MAIDEN NAME 


Unknown Blackwell Unknown Fersterman 
“lah aR ae A ae semen ake esd 16. SOCIAL SECURITY NO. INFORMANT Address 
No__| 23-03-7775 _|catherine A, Blackwell 8110 Bon Air Rd, 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Q é. 3 i oo we 
IMMEDIATE CAUSE (0) 
Conditions, if any, which Pas Ws RIC es 


He ‘T vA DUE To 
gove rise to immediate 


cause {a), stating the under- 2 
yi C. é @ 2. 
lying cause lost. te) 
AUTOPSY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


( 


te be executed within 24 roy death. Poge 


Then please remove corbon-papers. 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o]|19. WA AUTOPS 
ole 
4 iS ves] No {he 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Port II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty) (Stote) 
a Hour o. m. While Not while factary, street, affice bldg., etc.) ; 
3 jal wark [1] ot wark i 


G ., 194 Othat | last saw the deceased 


JCM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Engine SL 2b feo 


ACTUAL ; 
Name ttyes__We He Townshend, M.De A NT en 2 Dr 


After this certificote hos been signed by the ottending physicion and completely filled in by the f 


the registror priar to buriol, cremotion, or removol, ond in ony event within 72 hours off 


page 3 shauld be detoched for use as the buriol-tronsit permit. 


‘o 

3 / 
2 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qe. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, ar caunty) (State) 
> REMOVAL {Specify} 

é Burial 1-30-1960 Gardens Of Faith Balto. Co, Md 

23. FUNERAL DIRECTOR'S SIGNATURE = ADDRESS 2a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
AI5 (4) ‘ ld { 7 dj Es ) xv f 
9758 (DIL AT Lp tA ALEPH. ti) Mielerre th, 2-960 Claktnn £ Hain. 


se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 92 9 
0259 CERTIFICATE OF DEATH ; 


7 Reg. Dist. No. 


VIPEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission} 
M a. COU! A) CT RARVEARS a. STATE b. COUNTY 
b. SA OR TOWN (If outside corporate limits, write} c. LENGTH OF STAY IN Ib oy ‘OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
ZORAL ofld give nearest tawny) i a1, 5 


Vos, 


RCALOTLAMALL = 


d. NAME OF HOSPITAL (If nat in haspital, Qivetreet address) — d. STREET ADDRESS 
> OR ASTITUTION 
OF " 2. oO 6 5 ves No BK 


BAK 
3. NAME OF First Mi lost 4. DATE Manth Day Year 
DECEASED OF 
(Type ar print} WE EE fE- Dy, ANKMAN DEATH f~ 2O~ » Go. 
6. COLORDIBACE |7. MARRIED SYRIEVER MARRIED [1] ]8 DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
lasfoicthday} [Months] Days | Hours] Min 
WIDOWED [] DivorceD [] yrs. 


ee ‘Oa. USHAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
séfing mast afwarking life, even if rgpiced) 
© [\ CA_AGAANLA (a) 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


: y RMANT At Tau Address 
ax. Lona as Kate 


e. IS RESIDENCE 
ON A FARM? 


papers. Pages 1 and 2 should be filed with 


jificate be executed within 24 rou death. Page 4 


1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


NE 
° 

= E 2 (Yas, no, oF unknown) AIF yes, give war or dates of service) 

a | 

£ ge 

5 Si 18, CAUSE OF DEATH [Enter anly ane cause per ling far (a}, (b), and (c). INTERVAL BETWEEN 

3 s8s ta (k Cn ONSET AND DEATH 

5 RT t. DEATH WAS CAUSED BY: Gotulef | 

2 ge IMMEDIATE CAUSE (a) is Lr0 

5 ee SUX , DUE TO 

= ge Conditions, if any, which tb PY 

rf Eo gave rise ta immediate r 

3 gs cause (a), stoting the under. ( DUE TO 

Pesez lying cause last, a 

z235 z ra Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS. AUTOPSY 

=> <9 eo e 

ensos 6 6D Ks yes] No 

Joie eats g 

PaaS = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 

Die & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Zeses G | (F EITHER, NOTIFY MEDICAL EXAMINER} 

Zstss & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 

Ss Ses s Houpeect Writ = "Raine factary, street, affice bldg., etc.) 

= =2.* Z p.m. 19 lat work [] at work [J ' 

©a525 : < 

zF 2d 21, l certify tha} | attended the deceaged fram.__ = , 18PGhat | last saw the deceased 

ac<t22 5 

Zo 3 a olive an____& wx) , 199-9 _, and that death accurred at__¥ f3~M, fram the causes and an the date stated above. 

F=O36 ADDRESS (Street, city ar tawn, staje) DATE SIGNED 

<a ACTUAL Hae é Vy 

G22: SIGNATURE Cuoe) £ Lhe MD. = FRED ) A hak Mia SEAS jun 
woDS 

Z2aes PHYSICIAN'S 4 

Hegef = / |_[NAme (tyes) ty es 

= z 

Fa 88°90 Ga 7b. DATE THEREOF Dc AMAAE OF CEMETERY OR CREI 22d. LOCATION ity, tawp, or county) 
=> o> per] 

seh:  eeual |-2Z-bo ihe Mt 

ae /BNERAL DIRECTOR SIGNATUR RESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE j 
ANS (4) DP , 

+e if CECA 44 ZClO6O DATE JAN.2.1 ‘60 ae ees Poauh 


9/58 (JE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0269 CERTIFICATE OF DEATH neg. dit, nol U2G4 


ese 
e 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admision) 
F4 £8 cme marytano || °° 5” Eigl. b. COUNTY a Le, 
3 3 b. City OR TOWN i cote limits, write b LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write'RURAL ond give nearest town) 
© 
ON ape x s % e 
. £5 _— % 
re 4. NAME OF HOSPITAL (IF not in bfipital give street address d., STREET ADDRESS e. 1S RESIDENCE 
=5 59) OR INSTILUTION ~ ‘ON A FARM? 
% a ey ves) No] 
2 £6 3. NAME OF First 
a DECEASED 
a 2 3 (Type or print) ? 
© 
cus ay 5. SEX 6. COLOR OR RACE |7. “ MARRIED] NEVER MARRIED [1] | BY DATE OF BIRTH 
oe RS Zz 
ais 
a 4 
3 eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA 3 23 during mps} of working life, even if zetired) 1, a A 
6 Bes BE ae Be Loorsk- outet. 
g § 2 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 8 O/yy 2 V3 / Yaz) 
2 2oo 
ge ger 7 ? zz Le: Bis ath: 
= pos §. WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOGJAT SECURITY NO. | INFORMANT ‘Address 
= &E2 ne, oF unknown) Ilf yes, give wor or dates of service) 
aS | (Le i : 
- 58 
3 8 ge 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] 5 INTERVAL BETWEEN 
Pee, We PART |. DEATH WAS CAUSED BY: 
2 °¢- im IMMEDIATE CAUSE (o Vas WCLAV AAT 
= ff? Da 2ah DUE To 
> 
2 B.> Canditions, if any, which Obras Prawn 4s [Sylar 
$ BES gove rise ta immediote 
(SEE NS couse (a), stoting the under. [ OVE to 
& § iz ae lying couse lost. (c) 
39955 4 Past IOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
bea off a MRT Ts 7 bes 
eago6 & Sencte ‘ 
oe 2 8 
ane 5 = 200, ACCIDENT was, ae |, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Port | or Port Il af item 1B.) 
Bs oe & |OR CONTRIBUTING LC] CAUSE OF DEATH 
ZeEses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
siete es a 
2sees & [20c. TIME OF INIURY Month, Day, Year | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
S5les 2 Nibur ate While Not while foctory, street, office bldg., etc.) | 
= sE?§ 2 pom. 19 lot work [] ot work [7] ' 
Oze Roi) 
z eS 2a 21. | certify Ye | ers the deceosed from. wr lg tot ~_LB. _., 19@@ that | lost saw the deceased 
Zef3x 
ae $5 alive on L S« _, 1960 ___, and thaf death occurred of, 208 2M, from the couses ond on the dote stoted above. 
# £63 3 Wh. ADDRESS (Street, city or town, tH DATE SIGNED 
rue 
Ses ie 
6: 88 / SIGNATURE vderut. ee sy hk fark ts ‘s Ave. ; 
move 
Z2eaBs PHYSICIAN'S 
exes NAME (ye) Pheudnye (oo per MD, ___. ae alty msreals_. , on 
as Fd ty To. B RIAL, CREM ION, 2b. DATE THEREOF ype ‘OF CEMETERY OR CREMATORY 72d. LOCATION (Gity, tawn, —_ (Stote) 
>~s bic p ¥) 
ofa et Cet 1 LfeofpGO i, ‘Aaa 
oe 23. FUIYERAL DIREGZOR'S SIGNATURE ng Le laa i REGIERAR'S pOMMURS 
VS AIS (4) C4 ES Was 7 eA ! " 
15M 9/58 i tO At 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “an aus 
9229 CERTIFICATE OF DEATH bee, 204 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY BALTIMORE MARYLAND thy AND b. COUNTY ik + 


b. CITY OR TOWN (If outside corporote limits, write ip LENGTH OF STAY IN Tb ||. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town} 
10YRS |5/ HALETHORPE 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} / d. STREET ADDRESS. e. 15 RESIDENCE 
OR INSTITUTION ON A FAR 
1609 WOODSIDE AVENUE 1609 WOODSIDE AVENUE ves [Ni 
. esa iA First Middle Lost 4. eae Month oy Year 
(Type or print) ANNA E. BOOZ DEATH JANUARY 28, 960, 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED CO [& DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE | WHITE — |wioowen{}  oworceoQ |DEC. 11,1880 ESAS cil ueclty] (Det aBeare] Peay 


100, USUAL OCCUPATION (Give kind of work Bt KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


== 


. a death. Page 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in by the funeral director, 


sx, Pages 1 and 2 shauld be filed with 


“SOUSEWIFE | AT HOME WASH. COUNTY MARYLAND U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


WESLEY SHANKS ANNA SHADRACH 


15. WAS DECEASED EVER IN U. S$, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ihe Uae MISS LILLIAN BOOZ 1609 WOODSIDE AVENUE 


NO 


18, CAUSE OF DEATH [Enter only one couse payne for {0}, {b), ond (c).] = INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: & le 
IMMEDIATE CAUSE (0) ORS z 
29,0 DUE TO 


gove rise to immediote nlgaerir rele by (Ez Ket MicecenrR.: 


couse {0}, stoting the under. ( DUE TO 
lying couse lost. ey 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves] NO: 


Then pleose remove carbon 


ian. 


200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
lot work [7] of work 1 


MEDICAL CERTIFICATION 


ATS to.. z. 19Z D that | last saw the deceased 


, and that death accurred at ha P_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S) —— ih a. ~ 
Niwetvens 3. AL, Crederc hk md 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


BURTAL” [2/1/60 LOUDON PARK CEMETERY | BALTIMORE MARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR rs REGISTRAR'S SIGNATURE 


NRY_ SANDER & SONS INC BALTIMORE MARYLANR 0 Ciathnt £ Kaus 


ri 
] 
- 
a 
€ 
£ 
$ 
2 
2 
5 
3 
8 
g 
3 
° 
3 
2 
& 
3 
8 
€ 
o 
8 
3 
if 
= 
3 
= 
3 
3 
g 
z 
2 
° 
2 
= 
5 
< 
i 
3 
2 
x 
a 
® 
z 
co 
z 
Fa 
f= 
< 


by the hospital ar ottending physi 


page 3 should be detached for use os the buriol-transit permit. 
the registrar prior ta burial, cremation, or remavol, and in any event within 72 haurs afterffeath. ~ 


moy be reto' 


TO HOSPITAL, 


os 
& 
= 
a 
= 


Then please 


TTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haur 


7 the hospitol or attending physicion. 


i 


may be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending 


page 3 should be detached far use as the buriol-transit permit. 


TO HOSPITAL 


VS AIS (4) 
1SM 9/SB 


264 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(1252 


Reg. Dist. No. 


maryLand |} ° ant 


1. PLACE OF DEATH 3 
0. COUNTY (sf th mg RE 


2, USUAL RESJDENCE (Where deceased live 
STATE WM 


. IF institution: Residence before admission) 
b. COUNTY ( baw 
~- 


an 
= b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN [If qutside corporoteylimits, write RURAL ond give nearest town) 
: RURAL ond give neorestyown i 24 . 
ond Mrelcll» eR [8285 xX fuRal~ \ be wer 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) (/,&: STREET ADDRESS *. 15 RESIDENCE 
= 
x Wampler Re ack 605 LUmuple et af , yes (] No fy 
5 nay & Fiest Exh RvE iddle Lost 4. bare Month Day Yeor 
Ugesrampiin) H ENG 4 have tile R DEATH rhe 4. AG 19 bo 
5. SEX 6 COLOR OR RACE |7. MARRIEDES-NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER } YEAR|IF UNDER 24 HRS. 
‘y {gst birthdoy) Min. 
le Ayu te wipowep [] pivorceD [] uly 27 1fo lt ys. 


oy 
“\ ge 
st 
® O32 
ra bo 
De 
Leese 

£3 
g sf 
vo ey 
- 25 
£e 
_N 
Sep 
= 
7 
3 
ale 

> 
ze 
os 
ae 
: 
Aer 
8385 
over, 
O85 
58 

& 

i 

2 


in "ag 


the registrar priar to burial, cremation, ar remaval, and in any event wi' 


iva 


10a, USUAL OCCUPATION (Give kind of work done] 1 
ee most of working life, even if retired) 


KIND OF BUSINESS OR | 


1. BIRTHPLACE (Stole or foreign country) 
alhmen®, 


12. CITIZEN OF WHAT COUNTRY? 


gee Re vere 


Morylerd USA. 


(Yes, no, or unknown) 


Noa | dlG-ol-900 


{IF yes. give war or dates of service) 
— 


13. pes 14, MOTHER'S MAIDEN NAME 
eerye  otrlen. Faxwces &. 
1S. WAS DECEASED EVER’ IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


Riteler 605 Wanyvler Rat. 


Lund vials Evlea 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c)-] 7 
ae 


PART I. DEATH WAS CAUSED BY: AS Pp / 
IMMEDIATE CAUSE £ LLL Ut 


ae 


INTERVAL BETWEEN 
‘ONSET AND DEATH, 


LO Mpeth, 


ry 


couse (0), stoting the under- 


1G3*xX DUE TO 
Conditions, if ony, which (o 

gove rise to immediote 
DUE TO 


lying couse lost. {o) 


rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Me eal 
els bat Za yes] No Gj 

s 20a. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

u (IF EITHER, NOTIFY MEDICAL EXAMINER} tre 

& [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 

ras Hour 0. m. While Not while foctory. street, office bldg., etc.) | 

= p.m, a 19 ot work [] ot work —_— 1 


21. | certify. that | attended the deceased fram, 27te1¢A_/ 
alive an_. 


f | Q 
SIGNATURE ULE 2 f\ Bbrf 
7 


PHYSICIAN'S > =p 
BECK 


TRVAN by 


L WIG, to, fr IF 


eee 


96°, that | last saw the deceased 


NAME (Type) 
22cNAME OF CEMETERY OR CREMATORY 


2 Bir Wereatal er 


2d. TION {City,town, or county) 
et Be lase ary low 


(Stote) 


A. 


L DIRECTOR'S SIGNATURE, 


vaek 


ADDRESS, 


a Side 


(aL dee vate FEB 


2da. REC'D BY REGISTRAR 


‘2db. REGISTRAR'S SIGNATURE 


2 60 Crthun & Kieua 


| a MARYLAND STATE DEPARTMENT OF HEALTH ey 
/ siti weer RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( L 2 > Sf 
2 t 
\ 3@ CERTIFICATE OF DEATH 
* se 7 
S 3 = ny id PEP ee 2 Lae PPeHPBICE {Where deceosed lived. If institution: Residence before admission) 
LJ o. o. 
= i3\ 8 Baltimore marviano Mg’, ON ee 
5 rs 3 b. CITY OR TOWN (if ovhide as limits, write | ¢. LENGTH OF STAY IN Ib ||__¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
2 ond giv at roe he VS OEE Bs 
ces Catonsvitte S2Catonsville 
a £ 2 > d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS / e. IS RESIDENCE 
=o OR INSTITUTION ‘ON A FARM? 
@:: House in Pines,16 Fusting Ave 4 Hill Top Road ves NORD 
ce 
Sy 3. NAME OF Fi Middl 4. DATE Ye 
2 fy DECEASED | Wa i AY Om Jan ‘8 / 60 be, 7 
= (Type or prin!) G Brach DEATH ry 19 
ay ' ue 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in yeor IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2» iy oy poreer Month: ier H 
emale =| White | woowege ovorceot] | Nove 18,1876 | BS” m./"™] 7 | | 
10a. relia se eke ag kind ss mee) il 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
a iT 
BEE W oF wert Hie, even if setire Home Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
weeWhite Unknown 
15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(es, no, or unknown) | (IF yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


1 (0), (b). ond {c).] 


hilip Brach,4 Hil] Top Road,zone 28s 


INTERVAL BETWEEN 


ONSET 7 DEATH, 
of Ld DUE TO rh 
Conditions, if ony, whieh o CAewrod t 


gove rise to immediote 


Then please remave carbon papers. 


21.1 certify that (1) (this haspital) attended the deceased fram.____ Won. 19FAS to____ bftBAt__ 19440 that (I) (we) last 
saw the deceased alive on 2-¥(aa19.64 and that death accurred a8 Ay fram the causes and an the date stated abave. 
20. SIGNATURE 


2b, DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. eA pirecror PHYS. + 17) 
Tc. PHYSICIAN'S 22d. ADDRES 
‘entre Hf. H. BAYLUS 
e ‘ 


c 
couse {o), stoting the under, ( CUETO ‘ ‘ FS h 

§ lying couse lost. te) anrdronncenSan) 02d 

& 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. Bl TAC 

FS = "4 

aoe a 9 ves) No pt 

3 = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

3 8 | OR CONTRIBUTING (1 CAUSE OF DEATH 

§ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i] & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 

a Fa) Hour o. m. While Not awhile? foctory, street, office bldg., etc.) | 

= = p.m. 19 ot work [] ot work i 

3 

2 

® 

= 

= 

3 


2 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha: 


RRECTOR: After this certificate has been signed by the attending physician and complet 


page 3 should be detached for use as the burial-transit permit. 


the State Board of Health prior ta burial, crematian, or remaval, and in any event, within 72 hours after deoth. ~ 


> 
pa) 

Ce gestae ae | ue] Ee MIO OY TE 0 od ie Led OY 2g Oe OE ee I Cet 

& 4 3 Wa. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {Stote) 

° ~5 OVAL (Specify) 

Biel BuFial Muxi'eb 60 oudon Park Md 

- —< ¥ ati DIRECTOR'S SIGNATPRE eotors ADDRESS 250. REC'D BY REGISTRAR = RAR'S SIGNATURE 

VR AIS (4) - eit RY " Ct, 

15M 9/99 tak 886 cate FEB 1 '60 Onin £ Frag 


o death. Page 4 


Pages 1 and 2 shavid be filed with 


ve carbon papers. 
oUks after death. 


Then pl 
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TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hau: 


y the haspital ar attending physician. 
e detached far use as the buriol-transit permit. 


the registror prior to burial, crematian, or remaval, and in any event wi' 


2 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0263 CERTIFICATE OF DEATH Lawl piesy 


1, PLACE OF DEATH 2. USUAL aha (Where deceased lived. If institutian: Residence befare edimission) 
o. 


‘Gmore MARYLAND Marrs laryland > COUN errolL 4 


b. CITY OR alse (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


Weaken _ Tita tawn) 53 Days Mount Airy fe) Oo XK ~ < 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
Veterans Administration Hospital Rt. 3, St. Michaels Rd.Poplar AP: O Nox) 


3. NAME OF First rent a RTE 
DECEASED 2 te lost Manth ia Yeor 


OF 
(Type or print) HERBERT Cc. BRADY craTH =e January 22 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 2. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday) [Months] Days | Hours] Min. 
Male White wivoweo [3 owvorceo tL] | April 19,1888 Tom 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
on mast af working life, even if sen 
nter- Retired Buildings Silverhill, Maryland U. S. A. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Cornelius 0. Brady Mary Day 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) | (IF yes, give wor or dates of service) 


Yes WW Unk. Clin.Rec.VAH, Balto. 18,Md,FORT HOWARD DIVISION 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ACUTE PYELONEPHRITIS, BILATERAL “iEes 


L IMMEDIATE CAUSE (a) 
TO, O XO 
Cenditians, if any, which «__DIABETES MELLITUS UNKNOWN 
gove rise to immediate 
cause (a), stating th des: 
av setae ere (9 MARKED CEREBRAL ARTERIOSCLEROSIS UNKNOWN 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Dae eta, 


ves K] no[] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
Haur a. m. While Nat while factory, street, affice bldg., etc.) ! 
P.y 19 ot work [] at work [J 


21. | certify that Kattended the deceased fram_November 
XPM MEX OCH XK AX KKK KKXMKXKAIKH and that death accurred oe: 2AM, fram the causes and an the date stated abave. 


L (a We ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL _- zi t a 
SIGNATURE. CUT H?E Ce 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type) Ws’ de PIJANOWSKL, M.D. 


‘Zia. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (tote) 


moval’ |/--2C-GO arlington National Cemetery Arlington, Virginie 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Wim. Cook-Blight ,Inc 6009 Harford Rd. Balto. 14,Ma.|oareAN 2 6 60 Chaitin f. Hiase 


SHIPPED TO: W.W.Chambers Company ,1400 Chapin St. ,Washington, D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
0214 CERTIFICATE OF DEATH (205 


ee: death. ial = 
mel 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


ac Reg. Dist. No. 

= i }, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before admission) 

LS oe ___ BALTIMORE marrano | AY LAND ie 

8 b. CITY OR rs {lt See limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If Selec corporate limits, write RURAL and give nearest town) 

3 BAL 50 YEARS || DUNDALK <5. 

2 a. NAME OF HOSPITAL (If not in hospitol, give street address) ‘d. STREET ADDRESS / e 5 RESIDENCE 

+2) % 7324 HOLABIRD AVENUE 7324 HOLABIRD AVENUE ves (No i) 

5 3. NAME OF Fiest Middle lost 4. DATE Month Day Year 

3 (Type or print) MICHAEL BRODOWSKI peatH JANUARY 30,1960 19 

: 5, SEX 6. COLOR OR RACE |7. MARRIED EA} NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HIS. 
MALE WHITE |wooweot ovorceo] |SEPT. 29,1889 | ‘WO 32. |*orm] Der [Hen] Me 


10a. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY 


MOBLDER PIPE” WRRER| RETIRED 5 YRS. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN BRODOWSKI HELEN WINGO 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (State or foreign country) 


POLAND 


carban papers. 
er death. 


: a""NO [N= "348 05 81 95 |MRS PAULINE BRODOWSKI 7324 HOLABIRD AVE, 
8 18, CAUSE OF DEATH [Enter anly ane couse per line For {0}, (b), ond (c). i INTERVAL BETW! 
~ aa OC Covonayy TAvopzbos)s ee 
= by if DUE TO 
satronsait ony, which ) > SC. 
cote eas | DPETO, 6 Jf q Pfr 7) ss ag 
taieg cates i cnevaltztd CVO Ss CI€YOS/S dan 1960 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. Rida AUTOPSY 


FORMED? 


ves] Nox] 


200. ACCIDENT WAS UNDERLYING [J 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} {County) (Stote) 
Hour 9. m. White Nat while foctary, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work ([] t 


21. | certify that | attended the deceased from.___4— aa) w5EF, tes lg /y._-.. 1H Ooo | last saw the deceased 
alive an OM) 2. i 02 €O, and that death accurred at_6_ P.M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
BiLu+6 4. 2903 WEST WOODWELL AVENUE, 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 


by the haspital ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7% haurs 


page 3 shauld be detached far use as the burial-transit permit. 


UAL 
6 SIGNATUR 
ad | \ruews Oswald Bervios mD__ ‘feds 7 a 
gs 70. BURIAL, CREMATION, | 22>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ze BYetar” | 2/3/60 CHRIST CHURCH CEMETERY BALTIMORE MARYLAND. 
i 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC REPISTAAR 2db. REGISTRAR'S SIGNATURE 
BAye  ) HENRY SANDER & SONS INC BALTIMORE MARYLAND« TEE de 2 Fee 


@ deaihy \Poge4 


TO FUNERAL DIKECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
Then please remave carban papers. 


| ar attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


the hosp 


‘4 


eo 


Page 3 shauld be detoched far use as the burial-transit permit. 


Zz 
a3 
QS 
of 


ANS (4) 
5M 9/58 


s< 
a 


Pages 1 and 2 should be filed with . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reap | 
0264 CERTIFICATE OF DEATH sea on 9290 


hes 


i oa 2 vel aha (Where deceased lived. If institutian: Residence befare odmissian) 
a. : o. b. COUNTY 
Baltimore pARSLANS Maryland Baltimore 
b. Kaeo eaees (ik whee carporate limits, write . LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
eriotet pares ; 
BATA MORE x BALTIMORE 
da. SANSEY CURIONI oe {If nat in haspital, give street address) d. STREET ADDRESS ets Se eeR 
FE Z ON 
x 6002 Lakehurst Drive "6002 Lakehurst Drive #10 ves) Nol 
. NAME OF First ~ Middle Lost 4, DATE Manth Day Year 
DECEASED OF 
(Type or print) BERTYE M. BROOKS DEATH January 1 ip 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] ]8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost birthday) [Months] Days | Hours Min. 
Pemale White winowep KK —ovorceo] | Jan. 27, 1886 73 ys. 


100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
during most af warking life, even if retired) 


Retired Housewife altimore, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Christopher Winterling Margaret ------- 


me WAS. ieee Mei ue Ss oo SORCEST 16. SOCIAL SECURITY NO. INFORMANT Address 
To lee 213-09-2413D) Mrs. Jewel E. Mullineaux-6002 Lakehurst Drive 


No 
INTERVAL BETWEEN, 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (6), and (c).] INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


jleath, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


2% DUE TO 


Conditions, if any, which ol 
gave rise ta immediate 


cause (0), stoting the unde. (| CUETO Peter. Wwe a Apr e ifn 
Mvingreautellosts (ftw at Ateir~ 96 her Penn Mech Wea! lia An- 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART aie WAS AUTOPSY 
ao a ae - P 


‘ORMED? 
yes No 


20a. ACCIDENT WAS UNDERLYING [) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH a“. 2 ‘ 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) - 
f20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town} {Caunty) (State) 
Predera. ety Nenictesd xi cathe. factary, street, affice bldg., etc.) | 
p.m. bd at work [[] of work [J H 
21. | certify that | attended the deceased fram.___S cs Se. v.97, to._C4 ae, 1987, that | last saw the deceased 


alive on SPOR, te WSF. 


d that death occurred a~/OPA4M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE Ylacirieo. ra UAE 22 M0. Sean, Per 


PHYSICIAN'S 
NAME (Type) 


To. Di eS 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (State) 
city} 
ntombmen 1/4, Parkwood Mausoleum 


Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Um. / efor THY 12 Dh 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haur; 


2ha. REC'D BY REC ne 2ab, REGISTRAR'S CS ng 
oatfAN 4 ; Ontbnn f. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


WOOD" 
02¢% CERTIFICATE OF DEATH ie ee 


i pens Saletan (Where deceased lived. If institution: Residence before admission) 


o. COUNTY > 0. STATI b. COUNTY 
7 Wer MARYLAND Aa AO 


b. CITY OR TOWN (lt ounide re limits, < ¢, LENGTH OF STAY IN Ib c. CITY ye TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : ie 
A Li We VOI-t& 


d. NAME a fontaa {IF nat in Sree give pic eddress) d. STRE! (2 ADDRESS: e. IS Gee 


OR INSTITUTION ie Mi Ho Lt Z2 Wid o| veo jl: 


3. NAME OF Fint Middl h ¥ 
DECEASED , Pe — Mant Doy ear 


ee st pert) M A Fd Sameer Deatn TAM. 2S whe 


5. SEX 6 COLOR OR wack |? MARRIED [-] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR] IF UNDER 24 HRS. 
- J 


CMA L W : Nee a pivoRCED E] Se 6p ra aa /s x fost birthdoy) 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) 
| House wife PC. Ly 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Lich wer SUSAN 


. WAS DECEASED EVER IN U, S. ARMED ES? 116. TAL SECURITY NO. | 17. INFORMANT Addi Z ? i 
mcd i jacomeereseagia well eee res /00/ De Safa Fe, 
= e Me Edweed Wa 25 Po 4 


) is. oe OF DEATH [Enter only one cause per line for (0), (B).ond ().] iNTERVAL PETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o} 


“ -O DUE TO 


fter death: Poge 4 


& 


Poges 1 ond 2 should be filed with 


NS 


te be executed within 24 how 


Then please remave carbon papers. 
in 72 haurs after death. 


Conditions, if any, which 
gove rise to immediate 

couse (0), stofing the under, (DUE TO 
lying cause lost. ¢ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. erent AUTOPSY 


FORMED? 
yves(J No] 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
P0e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20s. PLACE OF INIURY (Home, form, 1 20F, (City or town) (County) (State) 
Hour 0. 9. While Not while factory, street, office bigg., etc.) | 
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; ADDRESS (Street, city oF lown, sfote) DAJE SIGNED 
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page 3 should be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certifi 
may be reto, 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
0266 CERTIFICATE OF DEATH ; 01208 


Reg. Dist. No. 


<ghits 
® 3F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
ao) o— o. °. b. COUNTY 
< £3 7-™— Battinon MARYLAND Maryland Baltimore 
= rf Mi b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give i town) = 
ig eslie PS Annesdie 
d. WARE OE RSAL (if not in hospitol, give street oddress) d. STREET ADDRESS. e Pps 
x 5715 Windwood Road 515 Uindwood Road ves] NO DEX 
. NAME OF iT idle a 
DECEASED First Middle Lost agg Month Yeor 
(Type or prin) bam Jan. anuany 2 9th 19 60 
SirtH 9. AGE {In years |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours | Min. 


ec 30 ay 
se 10a. Coren met of mor (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 1576 ‘or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
2 ora Massachusetts USA 

13. FATHER™ — NAME G I MOTHER'S MAIDEN NAME 
3 4 Wi Oe ey meats U.S. clit oy 16. SOCIAL SECURITY NO. t'NFORMANT ‘ Address 

toi INU: 8, ARMED 

i AINE 1 RES? é : 
S Mad. 


ase remave carbon papers. Poges | ond 2 shauid be 


18. CAUSE OF le [Enter only one couse per line for (0), 16s ond (€),] INTERVAL BETWEEN 


PART I. peat eke aden, red Ves cyl tre fay Cy ‘den zs ONSET AND DEATH 
siete it ony, which wAbKte Ky Vv [ S ia lho We Ss 


DUE TO. 
gove rise to immediote 
couse (0), stoting the under- DUE TO 


iyi catle ide : eo “¢ A c— 


Part Il. OTHER SIGNIFICANT Genes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] No] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Then 


the registror prior to buriol, crematian, ar remaval, and in any event wil 


The law requires thot the deoth certificote be executed within 24 ha 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [] ot work [7] 


aie ae WED, ta 22 2F 19 


death accurred ate? <= , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION. 


at | last saw the deceased 


by the hospital or attending physician. 


ATTENDING PHYSICIAN 


SIGWATURE——_ 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral director, 


page 3 shauld be detached for use as the burial-transit permit. 


z: /| |i 7. 0, SrankLin Baltimone, Maryhand cn cevennne 
a 3 ) | 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

g > VAL (Specif) 7 

ae UN, 2/ 1/196 Maaydand 

- “ 23. FUNERAL DIRECTOR’: ( SIGI et . REC'D BY REGISTRAR = ommars S SIGNATURE 

Vs Als 1 | Leonard Kuck 5305 Hargond Road #1 4 lost EER 1 "60 Onthun £ Foose 


bay MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Que 3 9 
Au sescueer” EXAMINER’S CERTIFICATE OF DEATH : 


£3 Reg. Dist. No. 

3 3 . ‘J 4 es, DEATH ee 2. USUAL RESIDENCE {Where deceased lived. IF Institution: Residence before admission) 
$s . BY LTIPIDRE marviann |] & STATE AT 9/2 LAM B.COUNTY TZ AL Fy y37 i e~ 
as b. CITY OR TOWN it ovhide corporate timits, write RURAL ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

oe give neorest town} 53 

3° fe DALI SADUMD ALI 

2 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) |. STREET ADDRESS BRT 
q x 34 ZOU T/ RP6AD B4/6/ LOOT RGALD ves NOB 
3 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

> (Type or print) VID LeERE CArIPBeee | OM rr Ro Woo 
o 


oe 4. COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [5] 8. DATE OF OIRTH 9. AGE (myeon [IF UNDER 1YEAR] 1F UNDER 24 HRS. 
; s feat birthdey) Days Min, 
LPALE \eyy/Te- _|wirowenQ) _oworclo) [HAW GLE Syn. 


10a. USUAL OCCUPATION [Give tit of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moat of working lite, even if retired) aa 
OPE WEST Weer A Cocks 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S/L Co 


; NUTTER 
ME 15. ae lots EVER IN U. S. ARMED FORCES? | 14, 
I {Yes, no. oF winks a. (Uf yen, give wor oF dates of service) 


17. INFORMANT Address 
18. CAUSE OF DEATH [Enter only one couse per jing for {a), (b), ond ¢ deh} 4 i/. 
ob 


SOCIAL SECURITY NO. 


File pages 1 and 2 with the registrar priar ta buriol, crematicn, 


CHAS J CAMPBELL 3Y0C/ 2207 17 Sed 
PART 1, DEATH WAS CAUSED BY: 3 
IMM 


INTERVAL BETWEEN 
ONSET AND DEATH 

— EDIATE CAUSE (0) 
UL 
DUE TO 


Conditions, if ony, which 0 
Gove rise to immediote cause 
{o), stoting the underlying( DUE TO 


couse lost. (c). 


- ————— 
PART I, OTHER SIGNIFICANT CONDITIONS CONTIHUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo)]}9. WAS AUTOPSY 
iM 
- 
/] . yes] Nog 


200. EXTERNAL CAUSE WAS 20b. DESCRIBHAOWAAUYEWOGCURRED. (Enter noture of injury in Part | or Part I of item 18.) 
bay yuh Eee Onsen) o 


20c. TIME OF INJURY — Month, Day, Year 20d. TRIURY OCCURRED [20e. PLACE OF INJURY ene) sth 1 20F. (City or town) (County) {Stote) 
Hour a. m. While Not wii wiley foctory, street, office bldg.. etc.) } 
Pp. m. ‘ot work [} H 


21. | certify thot ! tock “a af the remai a above, held an Autopsy [_], Inspection F)Tnquiry Qn find that 
death — Noturgl causes Accident [_], Suicide [-], Homicide [-], Undetermined couse []. 
fe 


MEDICAL CERTIFICATION 


cate, writing the ward "‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
he Chief Medical Examiner's Office along with farm PM3. Page 5 moy be retoined far yaur files. 


ATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 


= ACTUAL 
& 7 arity wip, CHIEF MEDICAL EXAMINER [7] ] 
a e ; ASSISTANT MEDICAL EXAMINER [7] 

wet? a t bo- 
£2 8 |_| NAME ype) //- { pS Z DEPUTY MEDICAL EXAMINER []}—~ re 

eF5& [Zio BURIAL CREMATION. |i2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, arounty) (tote) 
Bees REMOVAL (Specify) ; Soe /t 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QU2 4 () 
nog CERTIFICATE OF DEATH 


Reg. Dist. No. 


- ra £ tty; 
3 2 ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence befare admission) 
£ 28 4 Baltimore MARYLAND Fland BICOUNI , oF 
=. @= , E ‘ 
; Be b. CITY OR TOWN {if outide corporate limis, write |e, LENGTH OF STAY IN Tb c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
oO ol jive, town) . + 
Sere eee neville 28 Catonsville 28 «s- 
, <5 oA 
S28 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS @. t§ RESIDENCE 
id OR INSTITUTION / ON A FARM? 
@:= 7 Magruder Avenue ? Magruder Ave ‘ yes] nol] 
3 
o ec 
2 £65 3. NAME OF Fint Middle Lost 4. DATE Manth Day Year, 
Pes DECEASED : 
a 35 despa Roland gs Carbaugh | Stam January 21 ,,60 
ees 
ee sey 5. SEX 6. COLOR OR RACE |7. MARRIED 5] NEVER MARRIED [-] |8. DATE OF BIRTH 8, AGE {In years [IEUNDER I VEARIIF UNDER 24 HAS, 
= 2 , . 
eee male white winoweo] ~—oworcto | Nov. 24,1898 6P oe | Sea Ps AS REE 
2 2% Pe 
2 FB. 10a. USUAL OCCUPATION (Give kind of work done] 10b,-KI BUSIN INDUSTRY] 11. BIRTHP ti i 12. cit T 
3 Eee dong me aeons ate te ND QB BU eordeaa TRY.|11. BIRTHPLACE (State ar foreign eountry) CITIZEN OF WHAT COUNTRY? 
£ oes Presiden enerator Servicle Maryland U.S.A. 
¥ F 
3 S a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
235 8 \ Snively Carbaugh Mary 5. Osbon 
es 8 8 1S, WAS DECEASEDEVER IN U: S, ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= 8 fo, 6, oF unknown} 79s, give wor or dates of rervice| : 
$ oes no 216-28-6776| Mrs.L.May Carbaugh, 7 Magruder Ave, Catonss 
« £6 
3 g 3 € 18. CAUSE OF DEATH [Enter only one couse pet line for (a). (b), and (}-] INTERVAL BETWEEN 
eS PART 1. DEATH WAS CAUSED BY: ie al we ee 
ges re IMMEDIATE CAUSE (o] be é —_ 
=e 2) DUE TO arp 4, Crepulal. 
= j & in 
= f2> Conditions, if any, which +4/¢ ~4, 
Ss BES gave rise to immediate 
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g ie eee lying cause last. {ch 
2ece —<——a 
‘eo $ s We 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
SESED ole Di Z ~f f » = PERFORMED? 
26555 5 AL 3 Lt i! yes [] NO 
Eee te 4 y 
Feoze  [200. ACCIDENT WAS UNDERLYING E]__ [20b. DESCRIBE/HOW INJURY OCCURRED. (Entehature af injury in Par or Part Il of item 1B.) 
Sigs aie & | OR CONTRIBUTING C1 CAUSE OF DEATH Y 
Zeges 6 | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
hee eer I 
oS 3 ain a! oli: Ga. 
Zszss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Statey 
S52 9s rt Hour a. fy. While Not while Tate bys geey Sitio bide ee) | 
asec 2 p.m, 19 Jat work [] at work (J t 
OE,e5 Fi 
rat; Line es 21. | certify-that | attended the deceased from____.4/__-).____, 19Z_), to___/ wD SL cae ake , 19622 that | last saw the deceased 
a2238 o 
Zea 3 3 alive on__ hn Ad a [ones who _, and that death occurred alata Z2_M, from the causes and on the date stated above. 
E=o 3 a A ADDRESS (Street, city or tawn, state) DAJE SIGNED 
= 5 ar ELA Lhe » 
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Zsge8 NAME the) Eliot 
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4 BPs ee eel 2-35-60 Loudon Park Cemetery Baltimore 
° oO = a Ly 
e F 
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~ se Yeh & 
% 2 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
= $32 ah Baltimorr manvuanp || °° ST" mes 
< 1 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest! town) 
8 $s RURAL ond give nearest re 3 
Pees White “arsh Pas M 
. <3 
S$ 02 @. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
Epes 
& ge OR INSTITUTION eo FARM? 
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ee x Red on Rd, & : 
£ £6 3. NAME OF First Middle lost 4, DATE Month Doy Year 
= on DECEASED OF on 
eee % (Type oF print) EF 31, 19 60 
et ae 5. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
5 3 lost pirthday) 1? mie 
ae Male wipowed [] oworceo] | June 17, 1909 Oy. 
ae 
2 3 a ; 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
5 é 
2 sg 3 during most of working life, even if retired} 
$ Bex Carpenter Construction Harford Co. Md. USA 
2 COs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& .2) 
o So 
8 : James M. Carr Louise Frey 
2 3838 I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
5 6ft y (Yer, no or unknown}, INF yes, give wor or dates of servic A M 
OO No _| 215-410-6716 |Mrs. Margaret Carr Red Lion Ra. White Marsh,Nd. 
wef 
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wl r) ty) 
£5365 g Hour Zee Rte factory, street, office bldg.,. ete.) | 
E52 & z pm. 19 Jor work [] ot work C) \ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 J 9 4 9 
0269 CERTIFICATE OF DEATH miter a 


1, PLACE OF DEATH 23 ae jee sd (Whee deceased lived. If institution: a edmission) 
STATI Lf. 


0. COUNTY St b. COUNTY 
Lt Wy i fmol es 


b. CITY OR TOWN (It outside 5 fimits, write | ¢. LENGTH OF STAY IN Ib i Sig ee corporote limits, write RURAL ond give nearest town) 
Ri - 


‘AL gntl give nearest town) 


DLL AC EROT L > x 


d. NAME OF HOSPITAL (If not in Kospital, give street oddress} d. STREET oy as Mecca 


OR INSTITUTION ‘A FARM? 
ves) NOST 


. NAME OF First Middle ; Doy Yeor 
DECEASED 4 OF 
Oi 


{Type ar print} UK De VUES i Zr, se 923 


S. SEX 6. COLOR ORRACE {7. maRRieD ] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


he “_, |wipoweo pivorceo [ te ff - RE opm Months] Doys | Hours | Min. 


100. USUAL ‘OCCUFATIO {Give ind of work done! 10b. KIND OF ‘Ea. OR INDUSTRY | 11. Dee. {Stote f or: gountry) 12. yee OF Kalatell es 


‘ing most of Le py if retired} 7 <a Mibpse 


: yy 14, MOTHER’: a MAIDEN N. # 
Co, A “ete. fm, ea a } 
5 NAS ( Goad agen EMED FORCES? |16. SOCIAL SECURITY ” pes thay DB RMANT ‘Address 
‘LL 7. ¢7 


G. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ike RAL BETWEE! 
PART |. DEATH WAS CAUSED BY: Cha hisses 8 a al 
" IMMEDIATE CAUSE {0} Laswebiale_ 


DUE TO 


Canditions, if ony. which o 
gove rise to immediote 

couse (a), stoting the under, ( CUETO 
lying couse lost. . 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGHIO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If)]19. WAS AUTOPSY 
Lrg see v3 : ves] Not 
20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING DF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY te 20e. PLACE OF INJURY IHome, form. | 20f. (City or town) {County} {Stote) 
Hour ©. m. While Not ae foctory, street, office bldg., etc.’ 
p.m. Jot work [7] ot work 


21. | certify thd) | attended the deceased from. had. f____, 19-= Ley, 198 2) that | last saw the deceased 
ative on____ --L---, 199 es, and that dedth occurred Pie 2 7 /4_M, from the causes and on the date, stated above. 


( / fr i Lonteenaa! ADDRESS (Street, city DATE SIGNED 
ACTUAL oe Hani! bx 3600 


/} 
maces Dawe. Obra, MD. ese ae a7) 


To. BURIAL. Con Wy DATE eee 2c, NAME OF CEI TERY OR CREMATORY Ne. u 
REMOVAL (Spec G2 ZA L tie" 


LT Sid Stak, a7 aie 


MEDICAL CERTIFICATION 
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Pages 1 and 2 should be filed with 


popers. 


ficate be executed within 24 voy death. Page 4 


Then please remove corb; 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours afjér death? 


ATTENDING PHYSICIAN: The law requires thot the death certi! 


by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol director, 


poge 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL 
may be retal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
0279 CERTIFICATE OF DEATH eegitucrs VB8O 


1, RIG noe. ?.. entra ia ds (Where deceased lived. If institution: Residence before admission) 
Ks as 
Baltimore MARYLAND iaryland > CON Baltimore 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town) 
utherville 30 yrs. ||x Lutherville 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e, tS RESIDENCE 
OR MeO. / ON A FARM? 
Morris Avenue (west) 601 Morris Avenue (west) | vs( no 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
(Type or print) Lula Hurley Caulk beatH January 9 519 60 
5. SEX 6 COLOR OR RACE {7. MARRIED] NEVER MARRIED [7] | 6. DATE OF BIRTH 9. peuihiear iF UNDER 1 YEAR| IF UNDER 24 HRS. 
10% OY Manth: 
Female | White  |wooweK) ovorceoQ | April 18, 1870 BU | Mantbal dors | Hours | ain 
10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife ---- London, England U.S.A. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Patrick Hurley Kathleen Marley 


ee teteerestte wae gee ee teen 16. SOCIAL SECURITY NO. INFORMANT Address 
no Paes SS Cyril Caulk 601 W. Morris Avenue 


18. CAUSE OF DEATH [Enter only one couse pez ne for (0), (b), ond (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 
L 


Lf ’ DUE TO 


Conditions, if ony, which te) 
gave rise ta immediate 

cause (a), stating the under. ( DUE TO 
lying couse lost, e 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
3 yes] NO fe 
= |20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF E(THER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY {Hame, farm, 1 20F. (City or town) {County) {State) 
iS cer 20s! Wenties Me Rear hae fectory, street, affice bldg., etc.) | 
= pom, 19 Jot work [1] ot work AL] a! 
y \ P 7 | 
21. | certify that | attended the deceased fram.4 wae. 20, 958 ay hoes NN en Bea A 6 Gihat | last saw the deceased 
alive on Ng 7- aaah pe ; w60_ fs that death accurred at Gs Op , fram the causes and an the date stated abave, 
4, /| 

ACTUAL soo? 

SIGNATURLAQ (LLL bur?) MO. . 

PHYSICIAN'S Dn # 

NAME (Type) _A YLA LEN (02 s/G , 
Ro. PAAR ETON, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY '| 22d. LOCATION (City, town, or caunty) 

L ASpeci 
Buriat 1-12-'60 Lorraine Park Baltimore, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Brooks Funeral Service Towson 4, Maryl 14°60 Onthan £ Kosa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0272 CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 


es 
2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitulion: Retidence before odmission 
e£ ee Baltimore marviano |] a 1 ond ». COUNTY stb 
£3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
9 5 RURAL and give nearest town) Gis 
aS Towson Towson 4 
£ o d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
i , OR INSTITUTION | ’ ON A FARM? 
% 8524 Chestnut Oak Road 8524 Chestnut Oak Roast 
x ves} NOD) 
3. NAME OF First Middle lost 4. DATE Month Do: Yeor 
(yseer oat Blanche W Chase Cae January Th 19 60 
6. COLOR OR RACE | 7. married] NEVER MARRIED ( | 8. DATE OF BIRTH 9 AGEs Heer IF UNDER et If UNDER 24 HRS. 
Whi " Min. 
White |wioows fy — ovorceoO) | Dec. 2, 1871 88 os. 


1a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stale or foreign country) 
during most of working life, even if eetired) 


Housewife 


Massachusetts 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| Alfonso J. Wilder Katherine Rice 


ficate be executed within 24 hous 
¢ death. 


in 72 hay 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Oar antlers er coae ree. B.Wilder Chase,8524 Chestnut Oak Road, Zone4 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}. (b). ond (ck}) 


PART |. DEATH WAS CAUSED BY: , / 
IMMEDIATE CAUSE (o} LAWL. 


ao 1D) sf DUE TO > . a,? 
Conditions, if any, which w Yo AAL S48 AA KE 
gave rise ta immediote 
couse {a}, stating the ynder, ( OVE TO 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


\ ie 
OSs es rw (OO Ve Dre's. 


INTERVAL BETWEE 
ONSET AND DEAT; 


cate has been signed by the attending physician and campletely filled in 


= 
8 = 
° 5 
° is 
= ec 
ie 4 
aS © 
= a> 
2 BES 
3 as 
= § ane lying couse last. (c 

2285 * 8 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATILBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
25255 e aN @ ¥ j ’ » a 
eases 3 AAAS A_A_AA Uo. bos, Coe ie 
Pe as & | te ACCIDENT WAS UNDERLYING C}_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Por Ml of Hem 18) 
Zwpec & + 
aeges & |r EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & |?0e TIME OF INIURY Month, Dey, Veor | 20a, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20H, (City or townp (County) (Grate) 
Es2s3 FA Wee. 7 (iti be co foctory, street, office bidg., ete)! 

St 2 € it work ‘at work ; 
@apels = p.m. io 

240s < 
g a2 =P 21. | certify thot | attended the deceased from a2C_ 7, WBZ, to, that | last saw the deceased 
a 2. = ij a = 
$ reat alive on___ noes | 20, and that death occurred ot (4 7-7_M, fram the couses and on the date stated above. 
- = S35 a ij oe [ADDRESS (Street, city or town, stote) [| DATE StGNeD 
<a 5 ACTUAL - SW 3c : ; 4 r 
a5 SIGNA <104 - NA [Ato wo, BSD bon He, IC PPL a LYLE 

Wee / . AA AF 
z248 PHYSICIAN'S / y 5 =} — ) ; ‘ 
Zegit NAME (Type OS ERK Feo NRA ‘o k wd Gxt EM» 
Fa £2°° Ta. BURIAL CREMATION. | 22. DATE THEREOF 7 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 

a n : A 
ESL es pe itssa 1-16-60 Moreland Memorial Park] Taylor Avenue 
Bete) 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS AIS (4) Wm. Cook-Towson,Inc., 1050 York Road,Towson |oateay 7 9 ‘G0 Dithes £ fic 


1 K MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 245 
igs > 0272 CERTIFICATE OF DEATH <a 
{w) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If institution: Residence before admission) 

3 PUCOUNTY i Lee 4 PAR GCaNe stati b. COUNTY a 
= baltimore Md. DAL UpMOre 


eo death. Page 4 


After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


® b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if autiide corporate limits, write RURAL ond give nearest town) 
a RURAL and give nearest tawn) XX is 

Sp ivan , 5g Oe: 
2 Rural Pikesville ifetime Rural ikesville &. Md 
8 d. NAME OF HOSPITAL (If not in hospitot, give street oddress) ¢. STREET ADDRESS ~. 1S RESIDENCE 
& x OR INSTITUTION . oS se bs ON A FARM? 
2 +10O% Mil MilI Road vey NoO 
e 
5 3. NAME OF First Middl 4. DATE Ye 
5 ae ins iddle Lost Month . Doy ee 
® xe henow Tani be 
3 (yee orprin) Maude M, Chenoweth DeatH Januar 6 19 69 
Ss 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es 9 : 4 Va crc lost birthdoy) [Months] Days | Hours] Min. 
Z Fomale white winowen F} ovorceoO | April 6,1802 a yrs. 
of Tos, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Ty 


Housewife 


13. FATHER'S NAME 14, M eae UB MoXIDEN NAME 
Joshua _Crusey Z 


KeSvVil 


Then please remave carbon pa 


5 
o 
2 
st 
S 
© 
£ 
Z 
2 
2 
5 
3 
x 
3 
© 
Ee) 
— 
2 Oo 
4 a 
8 a 
= 3 1§, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | __ INFORMANT Lires y pass Ra 
3 £ Canna, or unknown) | {yuu give war oF dle of sevice) F ikesvlare 4 ° de 
R row oe ik "h oxy ‘ Mist wt MS 

a x J | "None None Mr,William A, Chenoweth,+1OsMilford Mill 
3 4 1B. CAUSE OF DEATH [Enter only ane couse per line for {a}, {b), and (c).] UNTERVAL BETWEEN, 
7 5 PART |. DEATH WAS CAUSED BY: ‘ 5 if YES 
2 = ., o, IMMEDIATE CAUSE (1 Monocytic Leukemia T/L9/S9 
ss, 2 XO Lf ol, DUE TO 
a o . 
= ee Canditians, if any, which we. 
3 Eo gave rise ta immediate 
= gc couse (0}, stoting the under. ( DUE TO F 5 F 
se2se ying cause last. )___ Hypertensive Cardio-vascular disease 
3.9 6 S Z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
iar .— ° —— PERFORMED? 
Bea25 ny le 

S203 QO Bd 
ebSo8 s yes] NO 
Pod rs 3 
Fooss = ] 200. ACCIDENT WAS UNDERLYING CI [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
mistnin = © ]OR CONTRIBUTING C1] CAUSE OF DEATH 
ewes Oo © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss5Es & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
z= i= 8 2 fat Hour a.m. ff While Not while factory, street, affice bldg., etc.) ' 
Qaoers = p.m, lat wark [_] ot work ((] 
ea525 
2¢2> 3 21, | certify that | attended the deceased fram. 
oe<e8 2 
Z2a88 HVS Cnn Cee oe 
Eos 

Si CTU, 
a 85 SIGNATURI 

ere oS 
zes55 J PHYSICIAN'S — 
Besse NAME (Type) Eke _- Baltimore 2, Maryland) 
3 3 Zz og fy Ro. BURIAL eran 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. Sane (City, fawn, or county) (Stote) 

> 
9 S R A a o Z og a ree aed ¢ ve 
Ppa ria Jan.2€,1960 Druid Ridge Cemeter ikesville &, } 
eo \ 23. FUNERAL DIRECTOR’ age RE DORESS _/ seid iV 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) \ MS As 2 9 An fy Zone JAN 2 9 60 whan 8, Toon 
15M 9/58 \ baw: A Zi Laat Cf Sh 2 

a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 946 
027% CERTIFICATE OF DEATH NE 


~ ve 
® be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
é £3 W . COUNTY DAT ee Pye 0. STATE MO b. COUNTY 
es LLM EO Z 
ging: B. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
se por 
g 53 - RURAL ond givp-eorest town] ZA ht ; : 
2 32 OMSL ULE 4/0 ¢ v0 - 
me 2S d. eae Hosea (If not in hospitol, give street address) é| d. STREET ADDRESS e. B REC ENE 
= Ss . a Ay 
e.. oFa MMUTT- LURES, LL0AA IY Ve 2S ALEG TTL eS aa. YES U1 NOBY 
5 3. NAME OF First Mii Lost 4. DATE Month Day Year 
B- DECEASED Xo OF 
at (Type or print) hk A ; AMPY Va DEATH AM 196 oO 
8 5. SEX 6. COLOR OR RACE acl MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years 


ma 


fi wipowen Ly” pivorcep (] LELEF a birthdo: Y) 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR sai Led (State or foreign country) 


during.mast of warking life, even if retired) 
LESAMAD Li BAW Mesto aryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
KAMP YT 


1s. WAS bee IN U, S., ARMED FORCES? |16. SOCIAL SECURITY NO. POR Address 
(ve, or atl or Sate) Ae te, CLAM PTF _ > 
Yes” |W feo ae Lie, Bow Pys GearTRs, ALTE, XO, 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond a, INTERVAL BETWEEN 


ONSET AND. DEATH 
PART |, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (o) Leta Ware, < Lous J 
uh 9a XK DUE TO 
Conditions, if any, which fs 


12, CITIZEN OF WHAT COUNTRY? 


Y SA. 


7) 


Then please remove carbon popers. 


The low requires thot the deoth certificote be executed within 24 ha 


|, cremotion, or removol, ond in any event within 72 hours aft: 


After this certificote hos been signed by the ottending physician’ ond completely 


€ gave rise ta immediate 
& couse (a), stating the under. ( CUETO 
oe lying cause last. () 
per ing iz ause clasts 
Bes S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
gas |g PERFORMED? 
450 OP i< CoV Pb, yes] NoO) 
Rie as © [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
ZDSe & | OR CONTRIBUTING C] CAUSE OF DEATH 
zeee G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsots & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn} {County) {Stote) 
rots I is Seine Le While __ Not while foctory, street, office bldg., etc.) 
Sheed = pom. 19 Jot wark [] ot work = H 
Sa52 = 
Zz? 21. I certi at | attended the deceased fram.____ «A ais) 1937 L, tof Ban of cs, 19.that 1 last saw the deceased 
23iy 
az 2 
Zo aga alive an 2 _, and that death accurred oa ALew, fram the causes ond on the date stated abave. 
E035 q T ADDRESS (Street, city or town, stole} DATE SIGNED 
<go ACTUAL 
£5 SIGNATURE. .D. 
fe / \ 
Zee os PHYSICIAN'S —_/ KX KA. 
Ssa2e NAME (Type]_/_ / OL? 
Eras 
= z pd es 
3 3 Zz oe Mo. BURIAL CAE “s 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY (tote) 
~s 38 pécify, - 
sa ipt A ED APC O\ SALT I MORE KE 
ee. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) 
1sM 9/36 C2 he Filet LR lb att anibrsine ayggore FEB 1__'60 Gathun £4 na 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 lee 
0274 _ CERTIFICATE OF DEATH (244 


Reg. Dist. No. 


al 


vith 


1, PLACE OF DEATH 


SEN BA L 7/M ORE MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write], LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


ae eat teai {Where deceased lived. If institution: Residence before admission) ize 
°. 


ARVLAN DO" BALTIMORE 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ALTIMORE BVO“ 


d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


100/ DARTMovTH Roap | Oo 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


"ARMAG OST Nupsive Wome 
a. Rec near First Middle Lost 4. Bare Month Doy Year 
treeerin OL FENDALL_ CLEMEMS | %™ SAW F960 


5. SEX 6. COLOR OR RACE [7. MARRIED BS NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


eval e WW. te wiooweo [] DIVORCED (J ‘ 17, / 8S se Natal Min. 


. USUAL OCCUPATION {Give kind of work done) 10b, KIND OF BUSINESS OR INDUSBRY| 11, BIRTHPZACE (State or foreign country) 


1) 
oO 
ey 


12. CITIZEN OF WHAT COUNTRY? 


; 
ificote be executed within 24 nove: death. Page 4 ~sd 


Then please remave carbon popers. Pages | and 2 should be fil 


& 
8 
fs 
2 
Fy 
é 
2 
© 
- 
> 
2 
s 
> 
2 
= 
7 
= 
= (Go 
Sot during most af working lif if setired| 
8 9 life, even if setired) ae 
z BY ) "flea Towson BE Co vA Sa. 
885 23, FATHER'S NAME Ti MOTHER'S MAIDEN NAME 
8% Charla Fie LZvS 
2 ¢ 
= $93 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 ags (Yes, no, oF unknown} Uf yes, give war or dates of service) > en 
Ss oFR Be B, ride ~* s 
eae a 
= 5 Bus ; 
j  ). ] EE 
8 322 18. CAUSE OF DEATH [Enier anly ane cause per line for (a). (b), and ().] INTERVAL SETWEEN 
ge% PART |. DEATH WAS CAUSED 8Y: 
PEAS 4 IMMEDIATE-CAUSE (0 Z 
=.) Sees Lk * OUE TO 
& yee é « 
—£ Bs > Conditions, if any, which « at)! Ahkdwach 
3 BES gove rise to immediate 
3 Sis cause (0), stating the under. ( OUE TO 
se%=2 lying couse last. {e). 
ee wet Se Gales 
3285 *d F3 Paat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS. AUTOPSY 
2Ro2Fo ts 
eagos ) < ves] NO 
En = [20a. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part It of item 18.) 
Zeer E JOR CONTRIBUTING C1 CAUSE OF DEATH 
aeges G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Seec z a re 
Zoges & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote} 
Esles x ete. eas avtalen 2 Rotts factary, street, affice bidg., etc.) | 
Esi7§ g jot work [7] ot work i 
@as5e% 
Zv2o—= (| |4i. 1 certify that_! attended the deceased fram.__>wstteg, ___, 1940, to___ Poe FF 
alzse2 ; 
Zegsgs | {olive on_______ , fram the causes and on the dote stoted obove. 
E = Bo ADDRESS (Street, city or town, state) DATE SIGNED 
e3e 
ee ACTUAL 
, B38 SIGNATURE, attnerr/ M.D. Olen Mh... SPan rh ho 
Pe enee 1 
Zez88 pies Vosumen. ile 
eg aes i LVOLEMER A AAEM ENML faa EE a RES, 
pape pe = = 
S38 pee ‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF 2c NAME 22d. LOCATION ( uetaia) 
22585 BMOVAL, (Speci) | 4/9 44 Sie 4 
ofots f £ 0 ‘ dud 
roe 5 ‘ADDRESS da, RECH BY REGISTRAR | 24b. Ri wig IGNATURE 
_ae tbonala. WIOS payee eee) | eee 


— 
>—o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 .. 
° is A 
0275 CERTIFICATE OF DEATH apne, 


* ce 

FE) A $2 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before pS 

fauiioes °. > a. b. COUNTY 

_ 38 Baltimore pag cae Maryland 

— 3 fi b. CITY OR TOWN (If autside carporate limits, write ].c. LENGTH OF STAY IN Ib || _ ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

8 8 RURAL and give nearest town) ei 2 ‘ 

WweEe Fort Howard 1 days Baltimore 3BVol-¥. 
2 i “a d. NAME OF HOSPITAL {tf nat in haspito!, give street address) d, STREET ADDRESS e. IS REStDENCE 
= ns 6) 56 ‘OR INSTITUTION ON A FARM? 
> Fi 3 . s 

y 2 Veterans Administration Hospital 5306 York Road ie Ge 

2 & 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 

= is 

a 23 {Type oF print) JOHN E. COALE DeaTH = January h 1960 

= =s 5. SEX 6. COLOR OR RACE |7. MARRIED ERE NEVER MARRIED [] | 8. DATE OF BIRTH TE ASta gene IF UNDER 1 YEAR/IF UNDER 24 HRS. 

ae Male White —_|wioowe —_onorcto ] | Sept. 25, 1890 om 

2 § nae 10a. USUAL OCCUPATION (Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 S 83 during mast af warking life, even if retired) 

§ ves ender Tavern Baltimore, Maryland US he 

3 b3 a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e 586 

B See John H, Coale Sally F. Davis 

= Pos 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 

$ o. § we (Yes, ne, or unknown) (IE yes, give war or dates of service) 

& ptr Yes | 216-09-1143 |Clin,Records VAH Balto., Md..Ft. Howard Div. 

£ Pelee 

8 ESE 18. CAUSE OF DEATH [Enter anly ane cause per line Far (9), (b}, and (¢)-] INTERVAL BETWEEN 

o> 0% PART |. : 

2 °s e ARTI. DEATH MESIATE Cast (a) DAENNEC'S CIRRHOSIS OF LIVER 

oer Sree a XiKto 

nF ae 

eS Canditians, if any, which o _HEPATOMA OF LIVER 

$ BES gave cise ta immediate KX 

= 28. ; 

ees cause (a}, stating the under- 

gtse St oe (GENERALIZED ARTERTOSCLEROSTS 

z ig 3 5 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. WAS AUTOR 

SRnfo 4 |= = eg 

ri $306 wa < yes % No) 

Fotsé = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 

= Be = 

geeat & | OR CONTRIBUTING C1 CAUSE OF DEATH 

<g5veo0 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sstes 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (Cunt: (State) 

ee Ono. « 2) 

S508 5 Piers. “ate: While Not while. foctary, street, affice bldg., ed | 

zaEP§ = ot work [7] at work 

oE,o5 

ZZEz>5 —«|_: | 21- | certify that attended the deceased frammecember. | 

oL2<e8 

Z eg 3 2 63:00P «, fram the causes and an the date stated abave. 

F | Oo 5 ADDRESS (Street, city ar tawn, state) DATE SIGNED. 
eve 
uo fs 

. 2 3 2 } M.D. es Md,, Ft, 1/5/60 __ 

wroawza r 

28585 PHYSICIAN'S 

eegie Name tyeei_ARMEN BOGOSLAN, 

& oun 'D 

3 

2558: 

aes 

~ - 24a. REC'D BY REGISTRAR 

VS A15 (4) bac Ke hs A i 

vous , joatJAN 7 ‘60 


+, BALTO. 1B, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
027€ CERTIFICATE OF DEATH es 00 


: een ee 24 pile aegoetce (Where deceased lived. If institution: Residence before admission) 
r MARYLAND b. COUNTY we 


b. CITY OR TOWN (IF ounide corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 


Fort Howard 


= + 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves [] No & 


. Middl : Ye 
DECEASED 1 al OF Day ‘eor 


(Type ar print) gE CO: 


6. COLOR OR RACE | 7. aRRiED [] NEVER MARRIED G@ | 8. DATE OF BIRTH 9. AGE tn ror 
last birt 


Male Negro wiboweED [1] Divorced [] 4/20/90 69 yrs. 


10c. USUAL OCCUPATION (Give k done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even ed) 


13. FATHER'S NAME ie MOTHER'S WAGE NAME 


John H, Collins 
15. WAS DECEASED EVER IN U. 5. ARMED FORCE 6. SOCIAL SECURITY NO. INFORMANT Address 
T¥es, ne, oF unknown) Ait yes, give war or dates of tervi 


Yer WT ~03-8137_|Clin,RecordsVAHospital ,Balto.18,Md. Ft. HowardDiv, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (cl-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: r 


IMMEDIATE CAUSE (a) BRON HOPNEUMONTA, BILATERAL ___ 


u 50:0 DUE TO 
Conditians, it any, which (b) EDEMA OF LUNGS. 


gave rise to immediote 
cause (a), stating the under- ( DUE TO 
lying cause last. e 


te 


4 


Cia 


ve funeral direct 


Pages 1 and 2 shauld be 


yo 


Then please remave carban papers. 


quires that the death certificate be executed within 24 oe death. Page 


‘by the haspital ar attending physician. 


CTOR: 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 39. Ne ea 


yes RJ No) 


The law re 


20a, ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ill of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |2od. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. it Not while foctory, street, office bldg., etc.) | 
0 ot work H 


After this certificate has been signed by the attending physician ond campletely filled in by ti 
MEDICAL CERTIFICATION 


: fram the causes ni an the date stated abave. 
ADDRESS (Street, city or town, state} DATE StGNED 


ATTENDING PHYSICIAN. 


a 


TO FUNERAL 


PHYSICIAN'S 


NAME (Type) _C, B, COPE, M.D. 


720. BURIAL, CREMATION, | 22b. DATE THERE ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL AL iSaecity) 
. RAL DIRECTOR'S © ia mn \ RE: oe Jaa. REC'D BY REGISTRAR =| 24b, REGISTRAR'S SIGNATURE 


page 3 shauld be detached far use as the burial-transit permit. 


may be re: 
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TO HOSPITA 


Los 


o< 

& 
Se 
La 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND )) j 2 5 {} 
0277 trem 2 CERTIFICATE.OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©, COUNTY ARIS. 0. STATI b. COUNTY Z, 7 


3 
b. * OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ce, OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL orid give nearest town) - 


22d LC, 
AME OF HOSPITAL (e net in haspitol, give street oddress) fe. IS RESIDENCE 


OR INSTITUT ON A FARM? 
Zier Bittle! Hye LEVEE TIT RH LIMIT IY 


ich pitas rst Middle 


Tl 


| ia death. Page 4 


CTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


NAME 
beceaseb 
(Type or print) 


Pages 1 and 2 should be filed’with 


” last _birthdoy) 


Lar oT _ eit 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign counfry| 12, CITIZEN OF WHAT COUNTRY? 


durjag most af yorking life, even if retired) Dae UV Sa 
Pere ‘ 
T3CGATHER'S NAME a MOTHER'S MAI 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . 
(Yen, no, oF unknown) | {IF yes, give war ar dates of service) 
i G “4 settle 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond (c)-} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} Ll tLL J. a Meso OYE tit KP 


after death. 


Papers. 


rbon 


Then pleose remave 


Lf a DUE TO | 


Conditions, if ony, which te CELE. PLC Ad -Lel FE gs 7) & BL LiL 


gove tise to immediote 


couse (0), stoting the under. ea ver COL RA OS EAS ¢ y 


lying couse lost, © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. es Se 


yes [] NO 


The law requires that the death certificate be executed within 24 hay 


by the haspitol ar attending physician. 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] ot work [J H 


21. | certify that (I) (this haspital) attended the deceased fram... 19s, HO aaah (agin 2 19E that (1) (we) last 
saw the deceased alive an___ (Libbey N96, and that death/accurred at 242m , fram the/causef and an the date stated abave. 


20. SIGNATLR 2 S 2p DATE 
ATTENDING. :D. STAFF SIGNED 
Z Zh ZZ ee M.D. | PHYS. a—titcron OO prvs P , 
i 


SICIAT 5 22d. ADDRESS: 


Pith tl fl DIME prt Lee 
TingBURIAL, CREMATION, ir a Vy. EOF we pone OF FeMETERY OF FRED TOD 23d. LOCATION (City, town, or county) (Stgte) 
FEMOVAL rw -be : 5 


Ms Lay kde | 7 cad 


B 4 NER ye Sy ew pees 4 > ng RAT EEO ‘25b. REGIST! PA ep 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 


& TO FUNERAL DIRE! 
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page 3 shauld be detached far use as the burial-transit permit. 


may be rete! 


TO HOSPITAL 


=s 
na 


=> 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nok 
none CERTIFICATE OF DEATH NO2Q04 


Reg. Dist. No. 


— 


~~ ss 
ey 3S 1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where deceased fived. If insitutiom Residence before odmision) 7 
é $ BALTIMERE maryiano || ° Maryan Dp & COUN yu, Vv 
= b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
e RURAL ond give nearest town) 4 tt % ny 
ie COCKETS VILLE G MevTn s CUM BERLAND O08 2. 
s da. Oe eres {IF not in hospitol, give street oddress) d. STREET ADDRESS: . Palpe 
r ] Aseonee Mome S30 MECHANIC ST ves) Now 
A 3. NAME OF First iddle tost 4. DATE Month oy Yeor 
(Type oF print THOMAS JowES COWNNOR ban =D AA = 1969 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | ©. OATE OF BIRTH 9. AGE {in a iF UNDER | YEAR| IF UNDER 24 HRS. 
= “ jog pirthdo) ; 
MALE Ww woowe(¥ ovorceog) | 3—-/- 1883 re uy Min. 


12, CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 


MARYLAND 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 


during most of Bie life, even if retired) 
BAKER 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


THOMAS C. Covvo Tav eT Dove Ss 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer, 90, 0¢ unknown) Ul yes, give wor oF dates of service) 236-42- 6d ay 


18, CAUSE OF DEATH [Enter only one couse per line for {o}. (b), ond {c}-] 
PART I. DEATH WAS CAUSED BY: ei J). Sf . 
IMMEDIATE CAUSE (0)__¢ Padtasn (A becetie, 
s DUE TO . 


sit iipenvoswnich a [/a-dcerlan. 2 ee 


to immediote 
couse (0), stoting the under, ( OVE TO 
lying couse lost. a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. Pages | and 2 should be fi 


the registrar prior to burial, crematian, ar removal, ond in any event within 72 hours oftey 


ires that the death certificote be executed within 24 ha 


3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
as 
. 6 ves(] no—) 
© | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
3 Hour 0. m. 9 White Not while factory, street, office bldg., etc.) 
= p.m. lot work ot work (] H 


CTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral director, 


by the hospital or attending physician. 


ACTUAL 
SIGNATUR: 


Z DATY SIGNED 
A /@0.. 


page 3 shauld be detached for use os the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


eae , PHYSICIAN'S 
2s f in a ea ee ee ee ee Oe eS a ee. 
By No. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
be eb esh | 1-4-60 Hillcrest Cemetery Cumberland, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


t g 


V5 A15,(0) Wm.Cook, Inc., 1217 St.Paul Street DATE JAN 60 


fter death. 


ze 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 22 FilmG255 1-28-60 et 


CERTIFICATE OF DEATH 


te be executed within 24 hour: 


029% Reg. Dist. No. 
L 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
counry Baltimore MARYLAND state YAR x LAWN 2 county 7 
CITY {if outside corporete [jmits, write RURAL TENGTH OF STAY CITY (if outside ate limits, write RURAL ond give nearest town) 
OR and give nearest town) Gn this placa) OR : 
Town Mt. Wilson IDO Month TOWN prt TIMOR E 
HOSPITAL OR STREET (IF rural give location) 
INSTITUTION OR ADDRESS es 5 “ 
STREET ADDRESS It Wilson State Hospital d we IN LSONFOK dD A VENKE 
3. NAME OF Cr (Middle) (lest) 4, DATE (Month) (Dey) Tear) 
DECEASED ° 


Type or Pint) TO AAV JAMES CONRA D 


—_ 


ith the registrar within 72 hours after death. After this 
din by the funeral director, the third copy of this 


INSTRUCTIONS 


DEATH L -~ Q23- BO 


9. AGE fest birthday IF UNDER 1 YEAR | (F UNDER 24 fIRS. 


. ‘Months | Days Hours ie 
Tf» 


‘SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


MALE WADIFE ‘WIDOWED, DIVORCED, 9 Zz / 2 - £/ 


Speci i /DEWED 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS M1. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done lai 5 ia ‘ol working life, even It 4 OR INDUSTRY . _ % COUNTRY ?. 
ware) R LALALTING | LE244/NEO)S “és 4 
13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 
e a 4 
JOSEPH CONRAD MARY BERRANS 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS ospl a. ecords 
(Yas, no, of unk.) | {Il Yes, glve war or detas of service) |. fy. , * Mt Wils on Stat e H ospit. al 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE w PULMONARY TH BEL Cebosls MOQZRATELY ADiANCE LY gears 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
iis] 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] No [1] 
21a. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


PHYSICIAN OR HOSPITAL: The law requires that the death cer! 


2d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Nol while 
| etwork L] at work 
22. I hereby certify that | attended the deceased from... 99h. H., to Ss 3, 19:8... that | last saw the deceased 
alive on.... FP ASB on and that death occurred at/:2::3QAM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Strat, cily, lown, sHele) DATE SIGNED 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS ATSC 1-55 10M © 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To aren 


Wn, Ne ».0Superintendent, Mt, Wilson, Ma, 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY CREMATORY QCATION (City, fown, or county) \ {State} 


fo} 
REMOVAL (SPECIFY) 
oreiar  ||auleo | Oars Wu Cem. Tee Noo 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 5. FUNERAL DIRECTOR'S ee GBF 


DATE ONY a ae: Ce oe IP lp LE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 095 3 
0259 CERTIFICATE OF DEATH weal : 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deccoted lived. If ination: Residence before admission) / 
. MARYLAND Wh ryland b. COUNTY / 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write ag ‘ond give neares! town) 
a Be ‘ond give nearest town) ; 
owar 1 Day Baltimore 4Va 


‘ed wit 
y 


Si 


WA 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS. e. IS RESIDENCE 
OR Ce ‘UTION ON A FARM? 


erans Administration Hospital 1505 Covington Street ( * ves] NOCK 


. nee First Middle Last 4, DATE Manth Day Yeor 


{Type or prin) CHARLES R. CONWAY beara January 5 4900 


6. COLOR OR RACE | 7. MARRIED AE NEVER MARRIED [[} | 8- OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
birthday) [Manths| Days | Hours] Min. 


White wipoweD [1] pvorceo[} \January 2,1893 6 ~ 
10a. oon a icixe kind af Sea | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring most af warking life, even if retire ; é : 
Laborer rucking Baltimore, Maryland K-20, Sank. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph B, Conway Emma Myers 


1S. WAS DECEASED EVER IN U. S. ARMED. ae SOCIAL SECURITY NO. | INFORMANT Address 


Yes | “Wht | 22-18-9641 |Clin.Rec.VAH,Balto.168,Md.Ft.Howard Division 


Pages 1 and 2 shoul: 


bon papers. 


rave ba) 
uaa death. 


ficate be executed within 24 ro i 


Yes 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c}.] INTERVAL BETWEEN 


A AS SR Mig ACUTE CO — 

4 1 oUENa 

Conditions, if ony, which wx OLD CORONARY OCCLUSION WITH OLD MYOCARDIAL : DURND wil 
cours (o) toting the enden ¢ MERA INFARCTION 

Woe _q OLD OFREBRAL THROMBOSIS WITH CEREBRAL INPARCT. (UNKNOWN _ 


Then please ¢ 


er mit. 


Part Il. OTHER SIGNIFICANT CONDITRR' ROOSTRIRETINGOMRDEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. RES aa 


yes J No) 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Hour 9. m. While Nat while foctary, street, affice bldg., etc.) | 
Pom. jot work [[] of wark H 


a | certify that Kattended the deceased fromdanuary yy 
‘and that death accurred kag 5PM, fram the causes and an the date stated abave. 


ADDRESS (Stree! city or town, state) DATE SIGNED 
Sewature Jb Mi Caufd moVAH, BALTO.18,MD.FT,HOWARD_DIVISION..1/6/60. 
Nant tyes_JOHN W. CRAWFORD, M.D. _VAH,BALTO..18, MD, FT. HOWARD_DIVIspon..1/6/60. 


To. Renova ona PT Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
Y : 
S Baltimore National Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE —_/ ADDRESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Fort St, ,Baltimore,Md.|oauAN 8 ’60 Cthig & HGnsse 


TTENDING PHYSICIAN: The low requires thot the death certi 
MEDICAL CERTIFICATION 


y the hospital ar attending physician. 
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the registrar prior ta buriol, crematian, ar remaval, and in any event within 


page 3 shauld be detached far use as the burial-transit 


may be reta 
TO FUNERAL Di 


TO HOSPITAL 


< 


os 
La 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
028% CERTIFICATE OF DEATH 


wed 


A 
00954 
Reg. Dist. No. 

am we (ogres (Where deceosed lived. If institution: Residence before admission) 


a. MP. b. COUNTY BALL: MUURE 


eC AG PLACE OF DEATH = 
x 2 6 ARTI Meo CE MARYLAND 


fter deoth: Poge 4 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) * H, . 
(Te fA. . Run bu WATE HALL 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
x OR INSTITUTION t ON A FARM? 
@ Yes [] NO x 
3. NAME OF First Middl ¥ Lost 4. DATE M Ye 
DECEASED ; Z 4 ue nae , a gps J ionth Doy eor 
(Type or prin!) ORA VEL if AX NETT |. eam at 92 


5. SEX 6. COLOR OR RACE |7. MARRIED (LJ NEVER MARRIED [] [@. DATE’ OR BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


; fost buthtoy} is 
Ee wipowen [A _ivorceo [] be De- LEO oY ue Hove. |p Min: 


10a, USUAL OCCUPATION (Give kind af work a KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


Airing meat chore ag an tected) 12. CITIZEN OF WHAT COUNTRY? 
Addse 1 Fe Cus Home LIDGE, Va 


= A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I \L_ CForGE ARKS oe [EST 6e MAK 


iter deoth. 


1S. WAS DECEASED cms IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMA! Boe: 
Tex, no, or pnfnown), {IL yes, give wor or doten of service) y >: Z 
IN = TX ll 


18 CAUSE OF DEATH [Enter only one couse per line For (0}, (b), ond (c). 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) < 


42a2,7 UE TO ‘ 

. et . es - 

Conditions, if ony, which 5 LAs a wer A] < Carlen x, tiie Aa 
gove rise to immediote 
couse (o}, stoting the under. ( CUETO a 2 
bo ) 

Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ore al 
PERFORMED’ 
Yes [J NO oe 

200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 

OR CONTRIBUTING [ CAUSE OF DEATH 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 


SS Se ee 
20, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while factory, street, office bldg., em, ! 
p.m. 19 [ot work [J ot work [] | ™ 


ai 
21. | certify that I attended the ai d hen AK. WPF, po 52 X19 2 that | lost saw the deceased 
alive on___! pe a ha wae. and that death occurred at. Solow from the couses ond on the date stated abave. 


ADORESS (Street, city or town, A DATE SIGNE| 
silts MO, nen A LEE MIM Hdl? Day 


/ mers PAD. FRANCE. _ 
NAME i — PSI. RRM CE. 2 ee 


‘Zc. NAME OF CEMETERY OR GREMATORY Z2d. LOCATION jown, of county) (Stote) > : 
rout a“ 
* Beep |A3/-60 Ew cram BAPTIST IB [EWRe TE feos VK Co, [ex 
24, FUNGRAL DIRECTOR'S, SIGNATURE eg Lb. 2da. REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 
VS ANS (4) Lun Lee ie s 
15M 10/57 # A—|ome FEB 2 '60 Cathun Aaa 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. Poges 1 ond 2 should be filed with 


o 


MEDICAL CERTIFICATION, 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


by the hospitol or offending physicion. 


Bec 


TO FUNERAL 


the registror prior to burio!, cremotion, or removol, ond in ony event within 72 ho, 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificote be executed within 24 ho 
moy be ret: 


Ye 


Pages 1 and 2 should be filed with 


an papers. 
death. 


te be executed within 24 rug death. Page 4 


ifical 


‘TTENDING PHYSICIAN: The low requires that the death cert 


y the haspital ar attending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


2 


page 3 shauld be detached far use os the burial-transit permit. Then please remgé 


TO HOSPITAL 
may be retai' 
TO FUNERAL Di 


ae 
=> 
La 
se 
on 


I, crematian, ar remaval, and in any event within 72 


the registrar prior ta bur 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NU205 
Me t 
‘ 0 2 RO CERTIFICATE OF DEATH Reg. Dist, No. 
1. Deri ea 2. Sep ce (Where deceased lived. If institution: Residence before admission) 
o. 4 a. : 
M Baltimore MARYLAND Maryland > SOUNTY Baltimore 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL gnd give nearest town) * 
Catonsville Catonsville < 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
O Yo OR INSTITUTION “ y ON A FARM? 
: Shady Nook Nursing Home 201 Montrose Ave. ves (] No f 
. ps Ze j First Middle Lost 4. gd Month Day Yeor 
(Type or print) ELLA GRACE COX beare = January it, 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


Be Months] Days | Hours] Min. 
yes 


Female White wivowen Ri} ovorceo(] | Aug. 24, 1873 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR ii BIRTHPLACE (Stote or foreign country) 


during most of working life, even if reli . 
Baltimore Co., Md. 


12, CITIZEN OF WHAT COUNTRY? 


At home USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Luther Timanus Mary George 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yet, no. of unknown) | {IF yes, give war or dotes of service) 
None Mrs. Margaret G. Respess-201 Montrose Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o).] INTERVAL BETWEEN 


ra) 
PART I. DEATH WAS CAUSED BY: 7, ONSET AND DEATH 
IMMEDIATE CAUSE io. (7 Lanner ary =e ee z 
“50.0 


DUE TO 


. 4 
Conditions, if ony, which a Anritevria S-Loann_e | Gaba a 


gove rise to immediote | 


couse (0}, stoting the under: ( DUE TO 
djiueetts ladies o 


é Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. was AUTENSY 
= 

als ves] Noo 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 
& OR CONTRIBUTING [1] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote} 
a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J at work { 


hat | last saw the deceased 


ee 


21. | certify that | attended the deceased fram {4 = 94a, to. 
) 


ative anf -, 19 , and thaf death occurred a4 EM, fram the causes and an the date stated abave. 
~ jn, ADDRESS (Street, city gp, lown, stote) DATE SIGNED 
1ittin VIG lr Ford — bd Sh GoD. 


NAME lives) Wetherbee Fort, M.D. 1118 St. Paul Street 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 60 


23. FUNERAL DIRECTOR'S SIGNATURE 6 00 LD ib Rs: hts A * 
aang, N 0 Liberty Heights Ave 


2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote} 


2db, REGISTRAR'S SIGNATURE 


habs PFE athe 


24a. REC'D BY REGISTRAR 


DATHAN 21 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


n¢ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( {} 2 56 


025 2 CERTIFICATE OF DEATH 
¥ meen ne DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


" S24 CE - marianne CONES eee. 


b. Ales R TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outs 


{Lond gi Bog PO) 
W2 bets LY LE - 


d. NAME OF PeEETAS (UG ceitvarbasprloligige stent odeliaa} e. IS RESIDENCE 


‘OR IN) TION 4 4 DE vir ‘ ON A FARM? 
= A 
ae ae MZ LiL gv vs 0) No] 


ed 


corporate limits, write RURAL ond give nearest town) 


eo death, Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Pages 1 and 2 shauld be filed 


urs after death. 


3. NAME OF First Middle 4. Date Month Dey —_‘Yeor 
(Type ar print} LIPA a oe SB, 2 7 DEATH fre i) 19 @d 
3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER-MARRIED [] |B. DATE OF BIRTH {in yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 


tOYZ— |wiwowen J  piworceo 


AE, £4. an sat Months| Doys | Hours] Min 
100. USUAL OCCUPATION (Give kind af wark dane]10b. KIND OF BUSINESS OR INDUSTRY{11. BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
= 


ode most gf working life, even if satired) 3 : 
LIPQCLE 4” Boone iat “US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


F 
- yz 
Zh, ome K<e7 referer nh! An Akita 
15. WAS Ges Areas) U, S. ARMED FQ} on SOCIAL SECURITY NO. | 17. INFORMAI Address 
or unknown) \" yes, give wor or dotes at io a gtant Ge c 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


“LAOS DUE TO 


Ganthit Savattii ony THEN Sr te 
gave rise to immediote a - 


cause (0), stoting the under- (DUE TO * 
lying cause lost. ce) 


INTERVAL BETWEEN 
ONSET AND DEATH 


(O72 2 


Then please remave carban papers. 


, erematian, ar remaval, and in any event, within 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19- oo 


The law requires that the death certificate be executed within 24 ho 


z 
ba 
c = 
6e3 
Ses = Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
25 = 2 PERFORMED? 
£33 4 yes [] No 
ae ets = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item IB.) 
423, & | OR CONTRIBUTING L) CAUSE OF DEATH 
aed & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2358s & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120 (City oF town) (County} (Stote} 
$5 Sys 5 ais Wrilew at herons foctory, street, office bldg., etc.) 
z32? 8 = p.m. 19 lot work [] of work [J ' 
eases ~- = 
Zea. 21.1 certify that (I) (this haspital) attended the deceased from Aa 129472, joe See 1982, that (1) be last 
3 
8 Tape saw the deceased alive an_. 1948, and that death occurred at tram the causes and an the date stated abave. 
F=o08 Zo. SIGNATUR 2b. DATE 
Sau ss mo [ARES Bicror HAR 2-2-25 
a a ry = .D. " = am 
& ue / 2ic. PHYSICIAN'S, 22d. ADDRESS 
2pl38 " 
Zigié anf Galil ee 20) Pradaaieh Lire Ze Meal? 28, Qn 
SOS 3a. BURIAL, CREMATION, | 23b. DATE ie 5 235, NAME OF CEMETERY OR ae 23d. JON (City, jown, or county) (State) 
23532 REMOVAL (Specify) ey Zo 
EGee 4 Ca 
oro 
= 


Seer 
JERAL Lee SY SIGNATURE Fa ADDRESS a 2S0. REC'D BY REGISTRAR 25b. e.- '§ SIGNATURE 
. rT 
VOOR LF oaeJAN 5°60 secur 


VR pe 
15M 97: 


<5 
‘, 


bse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O2€4 CERTIFICATE OF DEATH neg vee nhU2OU 


see 
& oF 1. PLACE OF DEATH 2. USUAL a ie ey lived. If institution: Residence before admissian) / 
8 z a. COUI Manreaite o. STATE b. COUNTY A 
£ ~ b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR Mar, a ud limits, write RURAL and give nearest town) 
8 
8 RURAL and give necrest town). B A 
ee atonsville one GV Ol-¢ 
2 a d. NRYEO Re TAL {If not in hospitol, give street oddress) d. STREET sien e. Paresh 
5 A ; : 
& 5 House in the Pines 27D Linwood Ave. ves) NOX] 
z 
5 First Middl ke 4. DATE Ye 
2 DECEASED. irst iddle ast oF Manth ‘ear 
5 tyeeer rr) Mrs, Laura Sosa DEATH Yan anuany 1 "71th 1960 
ae S$. SEX 8. oF im 3. IF UND! 


6. COLOR OR =i. MARRIED [] NEVER MARRIED [] 


9. AGE ise yeors 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Di H Min. 
emale white \wooweoP§ — oworceoQ 2~1852 77 jays | Hours] Min 


- USUAL OGCUFATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar fareign cauntry’ 12.CITIZEN OF WHAT COUNTRY? 
during most af warking |ife, even if retired) 


13. FATHER’S NAME 


Srederich Winterlin 


IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


f yes, give wor or dales of service) 


14, MOTHER'S MAIBEN NAME 


INFORMANT Marry Seebenrgen Idi 
Wr. tred. W. (reamer_ 1173 Longbnrook Rd. 


INTERVAL BETWEEN 


She 3 DEATH 
Z c 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and fs). 
IMMEDIATE CAUSE (0) Le 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


E DUETO | G . ; @ 7 é 
ns, if any, which " hot iA& vartelli UVeaalag Ha 
gave rise ta immediate 1 
cause (0), stating the under- ( DUE TO fa, 
lying cause last. {c) 


The law requires that the death certificate be executed within 24 hai 


that | last saw the deceased 


. fram the causes and on the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


cet an 


ACTUAL a y ( at 
SIGNATUR' 


ail nT ! attended the deceased fram. 


TTENDING PHYSICIAN 


¢ 
5 
= 3 Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. PERCH Enea 
2 Q = +. —a= 
£ als ves no 
sh = | 20a. ACCIDENT WAS _UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port ! ar Part II of item 18.) 
P35 & |OR CONTRISUTING [] CAUSE OF DEATH 
$ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hame, form, | 120. (City or town) (Caunty) (Stote} 
ry rt Hour 0. m. While Not while factary, street, affice bldg., etc.) | 
a] = pom. jot wark [-] ot work 
a 
3 
te 
e 
= 
FS 


MD. .. 


‘eo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Page 3 shauld be detached far use as the burial-transit permit. 


z3 rites Or. ¢. W. Johnson _—=__Baltim@re, Maryland 1/11/60 
Fy cd Zo. A Bae ‘Wb. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, tawn, or county) {State} 

ae Bw - arkwood cemet Rae 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. RECO BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

BAP og Leonad 9, Ruck 5305 Hanford Road #14 _|ontAN'9°00 | Guth £ Rinna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QU2Z98 
0285 CERTIFICATE OF DEATH 


Fs. Reg. Dist. No. 

& 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 

8 °. = 

. Bart imore. ee Maeyenep "ON" Bacto. 

e ri b. CITY OR TOWN (f outside spines limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest tawn) 

i give nearest tawn! ”n oe as a 3 ci 
3 Sz OVAL & QWEERS. 49426 Haarceno. Read. Yol-& 
e 2 d. REO aie (If nat in hospital, give street oddress) d. STREET ADDRESS e. is Goa 
“ a5 " : 
. ofo BMAcosT Nouns Home 492¢ HarKcorn, Road veeLl NO [a 
o 3. NAME OF Fi idl . DA 
fe BANE SS < rst Middte last DATE Manth ee Doy ead 
3 {Type or print) Lui & Ro: DEATH J Ab AO 196° 
e 5. SEX 6. COLOR OR RACE |7. married [1] NEVER MARRIED [1] | 8. DATE OF BIRTH GE {In yeors F UNDER 1 YEAR| IF UNDER 24 HR 
M ? h lost birthday) [Months] Doys 
6 (ALE UTE, — |wiooweo Bw pivorceo } | OTEYN. 25, 1870 
a. TOa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE = or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Q 3 during mast of working life, even if retired) oa ve 
es Haw SEWIEE Housewice. | Baryo. Co. USA. 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 3 = 
mm, Be Cueearces H CrRownerR Scsayp- R ERD MAN. 

3 Fa 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
£2 fet, 10, oF unknown) (Hf yer, give war or dates of service) 3 Awe 
£ x . 
° 


Then 


DUE TO 


Nes A E A SHEER Ka 4O% Santer 
18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
ike st IMMEDIATE CAUSE (a)__© tere Lasse ecco pp ee 


The law requires thot the deoth certificate be executed within 24 hau 


After this certificote has been signed by the ottending physicion and campletely filled in by the funeral dj 


page 3 shauld be detached far use as the burial-transit permit. 


olive on_ 


ae om the causes and an the date stated abave. 


Canditions, if ony, which _ CC 402 € YS r@e nee le PORE Po 
gave rise ta immediate 
couse (0), stoting the under. ( CUETO 
g lying couse lost. () 
s 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
z co} 
€ 4 yes] NO 
eS  ]20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
3s & | OR CONTRIBUTING L] CAUSE OF DEATH 
ze © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. sce oF town) (County) {Stote) 
=5 6 Hour a.m. While Not while foctary, street, office bldg., etc.) | 
zs = pom. 19 lot work [] ot work [) H 
Os F 
23 21. I certify that | attended the deceased fram. 0 24 _, 196 that | last saw the deceased 
ax , 
Ze 
a2 
we 
in 


the registror priar to buriol, cremotion, or remavol, and in any event w 


i ADDRESS (Street, city or town, stote} DATE SIGNED 
S ACTUAL /- 
a SIGNATUR' 
=o 

£23 mati 

eis ype) 

& sy 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 

232 REMOVAL (Specify) si eS ie 

ACE 2A 23,1460. osPEect A aos EM. 

ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D oe segisTeaR 2b. Pe STENe stag 

VS A15 (4) 2 n HAN Td. THA 

5M 9/58 , wz. wel, QI Le aig. 74-0) Boba. Ral DA 


0) 


1 wa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0220 CERTIFICATE OF DEATH 


Reg. Dist, No. 
2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare odmissian} 


a. EDP / b. COUN TE #1 oe on 


¢. CITY OR TOWN f autside corporote limits, write RURAL ond give nearest tawn) 


1. PLACE OF DEATH 
pe MARYLAND 


3/79 22272 
B. CITY OR TOWN (if aulside carporole limits, waite |e. Esa OF STAY IN Ib 


Yan 
4 i 
5S ‘and give neqrest town) 
D 
3 As f Lt hpy pee 2b Vers J 
= d. NAME OF HOSPITAL (If not if hospital, give street oddress) d. STREET ADDRESS ¢. ol ee aber 
3 x OR INSTITUTION Ss: “oa 
« Wei $f. 
* : BJ, lam 2 = Ee PS pS 0 so 
5 3. NAME OF First Middle lost 4. DATE Month 
- DECEASED | jf OF 
A Utype or rin HF 99 / Un wth gS bam Sa hier z 90 
& 5. SE 6. COPOR OR RACE |7. MARRIEDJSE.NEVER MARRIED [] | 8. DATE O pint 9. AGE (In years [IF ENDER 1 YEAR| IF UNDER 24 HRS. 
as fost birthday) [Manths] Days | Hours] Min. 
Cmeale € \wivowen [] bivorceo 1] 7 g 77. yes. 
fi 
v4 10a. USUAL OCCUPATION ( kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY . naan ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£/ during most of working life, even if retired) 


f, Ounksme  |Ms eae 4-5. FG, 


13. FATHER'S NAME 14. MOTHER'S: IDEN NAME 


2 Hyg Ze Qn GOA [1 eséphin é Ay berta 


a 


te be executed within 24 - i death: Page 4 


5. WAS DECEASED EVER IN U. S. ARMEB’ FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, 90. gr gaknown) (IF yes, gree wor or dotes of service) oY 
6 —Menry WL mings 3327 Lbimes 


18, CAUSE OF DEATH [Enter only ane caure per line for (9), (B) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a7 Dey 8 
IMMEDIATE CAUSE (o} Crtipntps ___ MoH TAS 
77a % DUE TO 
a 
Canditians, if ony, which Pt = of Beteed OM 6WTAS 


gove rise to immediate 
cause (a), stoting the ynder- ( OVE ro 
lying couse last. ©. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS autopsy 
R 
yes] no 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! ar Port I! af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form a (City or town) (County) (State) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [] ot work [] 


21. | certify that | attended the deceased from... V9.= Sy » to 35 a (MA We En hat | last saw the deceased 
alive an tiie Boe a 2h _, and that aTeanh eee oe. , fram the causes and an the date stated abave. 


/ f * ADDRESS (Street, city or mn, state) DATE SIGNED 
etn EZ wo BLAS £2 Sil AR. aa 
; U5 f ; 
ratacians UA whe MEGA 2 aniy 2 1 
‘Zo. BURIAL. CREMATION, | 22b. DAJE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) } * ) 
& o 


‘23. FUNERAL DIRECTOR'S SIGNATURE Fy ADDRESS 


Then please remave carban papers. 


ificate has been signed by the attending physician and completely filled in by the funeral 


the burial-transit permit. 


MEDICAL CERTIFICATION 


: After this cert 


y the haspital ar attending physician. 


“TOR: 
page 3 should be detached far use as 


& 


the registrar priar ta burial, crematian, ar remavol, and in any event within 72 hours of 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifica’ 


TO FUNERAL 


‘2do. REC'D BY REGISTRAR 


DATE JAN 6 60 


‘ab. REGISTRAR'S Se 
Chitkan SU 


Vs A15 (4) 4 
15M 10/57 hn Lrdins ADZI Lyi, (itgti! tryvits {ZC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0286 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j260 


2 


ts 
23 FE ny 1 PACE OF 6 DEATH 2. USUAL eS (Where deceosed lived, If institution: Residence before odmitsion) 
gor AB , Baltimore maryiann |] % STATE Ma b.couny Baltimore 
= S z b. city OR TOWN oa corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib [Xs CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ge 2 Ipperco crossing nda Upperco 
ge 2 'd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddrest) cd. STREEY ADDRESS «is RESIDENCE 
[MDover Road Brice 
Bae 3. NAME OF Fit Middle Lost 4 DATE Month Dey Yeor 
reee ‘Type or print} William Donald Curtis Sr. fam Jan.3,1960 19 
peal 5 SEX 6. COLOR OR RACE {7- MARRIED TX] NEVER MARRIED [] 5 DATE OF BIRTH 9. AGE tn yon [IFUNDER TYEAR] IF UNDER 24 HRS. 

7 a el a 

3 FS Gay USUAL SR gle {ors Ed ae done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ay Sane ee 2 Maryland CSS 

ise man in Stone Qharry 

Ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

es Thomas J.Curtis Charlotte B.Baseman 

$ Hi hoe eee geht IN wh Ae lees 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

a2 No emer! | 218-07-8776 Mrs.Margaret V.Curtis,Upperco,Md. 

g 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] ONSET ANO DEATH 

e& __-PART DEATH MEDIATE CAUSE (0) Fractured skull 

ze 12 DUE TO 4 aceration 


cate, writing the word ‘‘pending"™’ in pencil in {tem 18. Give Pages 1, 2, and 3 to the funeral 


TO DEPUTY MEDICAL EXAMINER: This certificate stiould be executed within 24 hours after death. 
cute the 


VS. A 
5M 


Vv Conditions, if ony, which 0 
gove rise to immediote couse 


ee {0}, stoting the underlying( CUETO 
oe couse lost. = ( 
g 3 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
oR aki none filet tio 
“ed & 1200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18. 
=8 & [eet crossing road & Was struck by aubametl e.” wee 
a3 3 20c. Te ee te Menth, Day, Year 20d. INJURY PccuRnee 206. PLACE OF ey Bene ors it ee (City or town) (County) (Stale) 
Ho |ige ios. REST SSSE a ee 
32 Pals Teaiilty that | took charge of the remains described above, held an Autopsy [ J, Inspection [3 Inquiry [X, and find that 
=6 death resulted from: Natural causes [], Accident KK Suicide [], Homicide [], Undetermined cause []. 
5 

Fa - ip, CHIEF MEDICAL EXAMINER [] aa 
ee a eS ASSISTANT MEDICAL EXAMINER [7] 
gs 2 NAME (Type) D, OD; aples i M, D, DEPUTY MEDICAL EXAMINER [XE 1-5-59 
é 2 No. eae FREMATON: 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) (State) 
FES Buria Jan.6,1960 | Pleasant Grove Bors ld 

4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a J.F.Eline & Sons,Reisterstown,Md. parelAN 7 60 Caton £ Home 


owl 


ter death: Page 4 


ft 


cate has been signed by the attending physician and completely filled in by the funeral director, 
Pages 1 and 2 shauld be fi j 


Then please remave carbon papers. 


|, and in any event 


-transit permit. 


The faw requires that the death certificate be executed within 24 ha 


ding physician. 


page 3 shauld be detached far use as the buri 
the registrar priar to burial, crematian, ar remava! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VS AIS (4) 
15M ws) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iy 4 
029% CERTIFICATE OF DEATH _ (026% 


7 Reg. Dist. No. 


1. PLACE OF DEATH Q 2 USUAL oy NCE (Where deceased lived. If institution: Residence before admission) 
°. / os A b. COUNTY 
ly, MARYLAND D, GU, rf, 4 ry 


b. CITY OR TOWN (if outide corporote limi 


¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


rs 
c. CITY GR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
L2- SERRS. 


ME CRA fi LAWN 
. NAME OF HOBPITAL UF not in hospital, give street oddress) Fe ay, Al Tb ¥ e. BE EEE 
Wh, es Ly This fd. ves (} No EY 


3. NAME OF First Middle lost 4. DATE Mont Doy Year 
(Type or print) Po, hig Phy GMT, CVS} A Hh a OG Sears 7 fe) 19 A e 
3. SEX 6. COLOR OR RACE |7. MARRIED [EPNEVER MARRIED [J | ® DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR[IF UNDER 24 HRS. 
8 lost bigthdey) [Months] Doys | Hours] Min, 
wivowed [J pivorceo [] 4 107 Jers. 
TOs. USUAL OCCUPATION (Give kind of work done] 100. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLAGE (Stole or er country] 12. CITIZEN OF WHAT COUNTRY? 


during most of oie even if retired) 


PRINTER YY, bith 


i 14. MOTHER'S MAIDEN WN, 
i. 
Ti Cus Me CEPA VL 
nears, ee “a 
iz? pest Rs, Rosé. Ollsimsnt 


Jie. « CAUSE OF DEATH a ‘only one cause per Tine for (0). (b), ond (c).. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Lf. 7 DUE TO 
Conditions, if any, which fb) 


gove fise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. to) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS auTorsy 
yes(] no 


‘20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. re While Not while foctory, street, office bldg., uh ! 
19 Jot work [J ot work [] 


21.1 oe that | attended [es ie ak fram. “19.5.7 7, to. Ai at 19€xC/ that | last saw the deceased 
7 

alive on. nee ets $7, and that death occurred ot ae, fram the causes and an the date stated abave. 

ED 


“ADORESS (Street, city or town, state} D, ‘ WA 


ee feb 


13. FATHER'S NAME 


INTERVAL ae ueer 
ONSET AND 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 
PHYSICIAN'S ? p 1 
NAME (Type) E/ GT a (A (d) TUS |] fi p nat, ee ae ei Bn 
‘220. BURIAL, CREMATION, @b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote} 
REMOVAL ead pi 
-60 ew Cathedra emeteryl Baltimore aryjand 
Ae ae 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
paTgiAN 4 "60 Cth &. Maus 


i. eereres a hts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0262 
co ) 
TO goes CERTIFICATE OF DEATH scgiseltt 
ar aie ‘ 7 
& ae 1 PLACE OF DEATH 2 USUJAL RESIDENCE (Where deceased lived. If initution: Residence belare edmission} 
. COUNT ° 
S ie es “Bal iiaore MARIANO || Maryland » covoward /. 
££ Be i b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
BS 3 ¥ ~ ‘and give nearest town) : 
> $2 \ Catonsville City fo? DN = te 
. bse J 
iS ereae 4. NAME OF HOSPITAL (IF not in hospital, give sireet address | d. STREET ADDRESS «. 1S RESIDENCE 
Se A < 
@: © hady Nook Nursing Home 11 Pine Drive Allview vesC] NOK 
2s 3. NAME OF First Middle lost 4. DATE Month Doy Year 
De ‘ 
see (ype rei) HELTEN (HELEN) BARNETT DALTON beara Jamary 8 19 60 
ey 5. SEX 6. COLOR OR RACE |7. maRRiEDL] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years [IF UNDER | YEAR[IF UNOER 24 HRS, — 
Pe os Jost birthdoy} [Manths| Doys Min 
hig Female White wivoweo [}__ovorctO ER) | rah 897 piss 
= EB: ¥Oo. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sgé during mast of warking life, even if retired) 
3 ued Lt_home Igne Philadelphia, Pa. 
2 es 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2° 58a J H 
B Ser Alfred W,parnett Eve Harvey 
© 553 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 114. SOCIAC SECURITY NO. |17, INFORMANT . Address 
= 
= S 5 2 T¥es, ne, oF unknown) IIt yes. give war or dates of service) 
Sg A (3 None Mrs.Sandra B,Denny,Fllicott City, Md 
38 2 3 £ 18. CAUSE OF DEATH [Enter only ane couse per | line for (a), (bh ‘ond (c). ay eee 
7. = ay PART I. Lig WAS CAUSED BY: YX ——" (ty ~ ) 
Dey a A IMMEDIATE CAUSE (a) Ca: 2 SEN LOM aan) \ 
s ze : . x DUE TO ¥ Ath 
= ~ ye tr rel 2°« 
= B2> Conditions, if ony, which o COENEN aD OAR LOM UE = gas NS 
3 Bes Gave rise to immediote | 1. 1, i 
= > See © cause (a), stoting the under. 7 - eye AXA Ge ~ t ‘ F 
> & vader. 4 ak a c > Ves 
FEesez lying cause lost. que ee eS vO Sect 
38 $ 5 g a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. (ois es dca 
BRsss 12 aes ee 
fs J ves] not} 
gaaoo 6 
ro lceieee g 
Fotss B | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter soture of injury in Part | or Port Hof item 1B) 
2 = a Dt 
Sess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o Pe Tn s 
2sges & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae 120 {Cily oF town) {County) (Slate) 
5.085 8 Hour 0, m, While Not cats factory, street, office bidg., etc. 
zsEe§ = p.m. Jot work [J ot wark i 
cents = Pa _ = > 
g 20 es 21. | certify thot | attended the deceosed from.— i= ar Zz 9S foe Nees pies , 19.2.O, thot | tast saw the deceased 
4 30 ; 
8 ie’ <2 5 olive on___\_ , from the causes ond on the dote stated above. 
- £ o 3 o ADDRESS (Street, ‘city or town, state} DATE SIGNED. 
eo 2 
qa z, AL mn \ — 
: Pe =| [Sétiin r=) ae wo, .....BLdeott City 
° De = 
2 es PHYSICIAN'S 
hegee NAME (Type)_Ps Ve Thorp po t—C EDA cott City, MA. a 
Fd 23 2 ‘> To. BURIAL, CREMATION, | 226. DATE THEREOF 2d, LOCATION Rich: town, of county) {(Slote) 
2 ae 2 ee Gpecify) 0 A ; F} Ace 
B p an 3 Lk pe, Mi 
2 i \ [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24o. REC'D BY REGISTRAR ‘2b. EEIORARS 5 ¥o TUR! 
\ ees 
Ys alsa ‘) F.C.Higinbothon, Ellicott City, Ma pareJAN 1 1 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06263 
ee 023; CERTIFICATE OF DEATH 


Baltinore MARYLAND 


Reg. Dist. No. 
2 ea Pr IOENCE <9 deceased lived. If institutian: Residence befare admissian) 


d b, COUNTY B / t * one. 


1, PLACE OF DEATH 
a. COUNTY 


~ «£ 
o = 
& Ey 
Eee. 
2-ry 
oD 
Seance) b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR a autside corporate limits, write RURAL and give neavest tawn) 
3 s fo RURAL and give nearest tawn) o) 
Roe anney. 
os QE 
2 228 4. NAME OF HOS SFITAL (if - Gn hospital, give street ad 2 |. STREET ee ¢- IS RESIDENCE 
cS) sO 9612 Hargord Koad 9612 Hargord Road WL Nonb 
ce 
£5 3. NAME OF First Middl lo 4, DATE y 
Seri tes DECEASED is deel st BA Month Day fear 
S 2s {Type or print tie nn Dett DEATH fanuany 20, 19 60 
= x8 5. SEX Mn COLOR oO neha 7. AKARRIE! EVER MARRIED [_] f@. DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR|IF UNDER 24 HRS 
ae fg lost Vaal Manth: 
3 2 s] Days Min. 
2 i male wiooweo [] pivorceo [] une 77, 7 
ees 10a. USUAL OCCUPATION ae ite af wark dane| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
% 223 during most af warking life, eyen if retired) 
S Est CLALOA andendr 
g 825 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 586 2 ‘e l l ib . 
B Zoe Ei Qa Leveun 
S eS 4 
= 8 3 . WAS DESENGEDEV ERI U; S. ARMED FORCES? |16. SOC\AHSECURITY NO. INFORMANT o ‘Address 
= 0, 0F unknown yes, give war or dates of service) 
8 ofp | Ms. L Dei 612 Harfgond Road 
see 2 . tz, 9 a 
B ESE 18. CAUSE OF DEATH [Enter anly ane cause per line fagff),,(b}, and (c).] “ INTERVAL BETWEEN 
se tt PART I. DEATH WAS CAUSED BY: iy ONSET ee iy 
2 o¢- IMMEDIATE CAUSE (a: a: : 
= £88 2./ DUE To . 
= 
cad Conditians, if any, which ) 40 3 
3 BES gave rise ta immediate 
= sg cause (a), stating the under. ( OVE TO 
Toma u lying cause lost. 
£ giclee dina Ralsellest. a) 
3885° a Parr Il. OTHER SIGNIFICANT CO! 19. WAS AUTOPSY 
B$aEy ole PERFORMED?) 
vi Zoe s s yes] No 
oietees eg S 
rouge  [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OGCURQED. (Enter nature af injury in Part | or Part II af item 18.) 
S554: 5 JOR CONTRIBUTING L] CAUSE OF DEATH 
aeees © | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 Sees & [20c. TIME OF INJURY Menth, /Doy, Yeor | 20d. INJURY SECYRRED | 20e. PLACE OF INJURY (Hame’ form, |.20F. (City ar tawn) (County) (State) 
= = 2 go Ss Hour a. m. While Nat hi foctary, street, affiteypidg., etc. 
aE ls = p. m. 19 Jat wark (J at ark ; = 
Oas525 i P = 
zs Bs 21. | certify th tended the deceased fram. ees | _ WS ta a wt TO WEG hat | lost saw the deceased 
of< 28 ; 
ap con alive on____. KP QC” frat death accurred at__/ 
2£6e2 P SABDRESS fret, 
E> 2 
<50 5. ACTUAL A’ 
@: so SIGNATUI = 2 Big TOE 
sees 
_ Pas | PHYSICIAN'S f a a5: iv 
meses NAME (Type) 
=z Oa ee ee eee 
3 S$ ve Kg ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ae Ae fawn, or caunty) (State) 
Te2P2%o REMOVAL. (Spegify} 6 L . e, Mar ae 
ae Dud _ 1/23/60 onnasne 
- wd 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. Sane 'S SIGNATURE 
. y 
waisu \) | Leonard J. Ruck 5305 Hargord Road #74 |oxelAN 22°60 | Guha £ Kiama 


A 


} 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (i 9 6 4 
Sings i CERTIFICATE OF DEATH ‘a tees 
s 5 1, PLACE OF DEATH ei 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission} 
«33 7. = Baltimore marviano || * STE Maryland b.coury Baltimore 
a 8 Bi ars CITY OF TOWN {iF eutide corporate Fini, wite Te, LENGTH OF STAY IN Tb c. CITY OR TOWN {If aulside corporote limits, write RURAL ond give nearest town) 
y, ‘ond give neorest town ; 
2&2 \L “Reto ore powat 50yrs X~ Reisterstown 
2 2 d. AS SMCS tAg {If nat in hospital, give street address) / a. STREET ADDRESS e. Se ae 
& a x 42 Bond Ave. “42 Bond Ave. yes [] NO BY 
c. 2 = 
5 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
3 (Type or print} Joshua L. Dett Sam Jan, L7 51960 19 
= 5. SEX 6. COLOR OR RACE |7. MARRIED C] NEVER MARRIED [] |& ey ‘OF BIRT, 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Cs “ loge, byrthda [Fins a: 
Male Colored |woowe#) pivorceo [] o tess il: uf pe po ray oo 


10a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 during mo; he eS if retired) faryland Taee 
j 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Issac Dett Martha Mack 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee fae paeeree| #18-34.2168 Annie D.Madden,Reisterstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), {b}. and {c)-] 


PART | DEATH Megat cause @._CePebral Hemorrhage, Rt, Hem 
YYLSK DUE TO 
Conditions, if ony, which »__Hypertensive C-V Disense 


gave rise 10 immediate 
couse {o), stoting the under. ( OUETO 
tying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. tia tis th 
Diabetes, Urinary Incontinence ves NOOK 


20a, ACCIDENT WAS_UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Porl II of item 18.) 
OR CONTRIBUTING 1) CAUSE ., DEATH 
{UF EITHER, NOTIFY MEDI ohe NER) 


INTERVAL BETWEEN 
ONSET ANO DEATH 


Then please remave carban papers. 


the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hours 


‘ate has been signed by the attending physicion and completely filled in by the Funeral director, 


¢ burial-transit permit. 


non 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fot 20. {City or tawn) {County} {State) 
Hour 0. m. White Not whi foctory, street, office bldg., etc. 
pm none 19 Jot work [J of work FYQN 


21. J certify thot | attended the deceased fram. 2-25 =e 


MEDICAL CERTIFICATION 


19.__..,that | last saw the deceased 


by the hospital or ottending physician. 


CTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be execuled within 24 ho: 


6 
g 
3 
& 
3 
3 alive on___ 1-15-60 Lee ee .M, fram the causes and an the date stated abave. 
3 ; ADDRESS (Street, city or town, stote} DATE SIGNED 
é: wo. Hanover Ba. 1-18-60. 
. A / 
eee NAME (type) D, D, Caples, M Reisterstown, Md, 
sees a me Nee te a OO) ee ee ee SURE eee 
Bg° To. SuRIAL, CREMATION, 7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 7d. nore (City. town, or county) {Stote) ¥ 
Fa) VAL cif 
fe Hurtat” | gan.20/60_|St.Lukes Reisterstown,Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) J.F.Eline & Sons,Reisterstown »Md. oatBN 21 '60 Cuddly J Mau 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 
DIVISION OF STATISTICAL RESEARCH ANO RECORDS — BALTIMORE 1, MARYLAND (} } 2 6 is 


0289 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, harbored fee (Where deceased lived. If institution: Residence befare admission} 


& COO FF BF a 0 OT EMARYAAWD ° ON Tate 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


“COCKEVSUILLIE ih pee}. KENSINETOW iad 


d. NAME OF HOSPITAL (If not in hospital, give street addre%) d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


SEITEN Wa vers Aree Hom & 1039/0 OETRIice AVE yes] NoO] 


NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 


(Type ar print) H ATTIE SOPHIA DICK S0W DEATH TAN y 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED () NEVER MARRIED o B. DATE OF BIRTH 9. fev Lin yours IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FE WwW winowen fi pivorcep [J hee /$- 18 b gz % Ml, Manths| Days | Hours] Min. 


10a. USUAL OCCUPATION ag kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“YAO af warking life, even if retired) 


O0SE WIFE CANADA Bop 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RicHAad KELLCER Mari ton LoREE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas. no, oF unknown}, (UF yes, give war ar doles of service) bed Gi 
Wo __| NOWE Fah VC lavth ¥ Co 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (€).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: fo G Mir 
IMMEDIATE CAUSE (o}. Grlerdco Le eas an 


DUE TO i 


ce np ote a Jaton be v4) Pye es | é AU gere 


wee! 


o death. Page 4 
S 

a) 

° 


ned by the attending physicion and completely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


jaurs ofter death. 


4 


Then please remove carbon papers. 


gave rise to immediate 

couse (a), stating the under. SALES) 

lying cause last. {c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 


yes] not 


transit permit. 


200. ACCIDENT WAS UNDERLYING [] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 120. (City ar tawn) {Caunty) 
Hour a.m. While Not while factary, street, office bldg., etc.) | 
p.m, jat wark [7] at wark [J i 


MEDICAL CERTIFICATION 


von 1942 thot (I) (we) last 
saw the deceased aliv: 


2a. SIGNATURE Z; f= } a oe vol ARE ae K i &.3 /olvo 


DIRECTOR PHys. C) 


y the hospital or attending physician. 
‘OR: After this certificate has been si 


©: 


TO FUNERAL Di 


‘Zc. PHYSICIAN'S 


NAME (ype) Y/ALTER T. KEES 


239, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City, tawn, ar caunty) (State) 


REMOVAL (Specify) * 
1-6-60 Rockville Union Cemetery Kensington, Md 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


William Cook, Inc., 1217 St.Paul Street paAN 6  *60 Cnthen £ Kiana 
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may be reta 
the State Board of Health priar ta burial, crematian, or removal, ond in ony event, within 


page 3 shauld be detached for use as the buri 


Gs TO HOSPITAI 


=> 
La 
3 


Se | 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
Foe of, 
0299 CERTIFICATE OF DEATH nea. pwr. no 0206 


iS with 


1. PLACE OF DEATH a Loto ee (Where deceosed lived. If institution: Residence befare admission) 


o. COUNTY b. COUNTY 
Baltimore marviano |! fds. 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
URAL and giye_negrest tawn) Sh 
Catonsville Baltimore 29 Yo, 


st 
sO 


.e) 


Poges 1 ond 2 sho 


te be executed within 24 nog deoth. Page 4 


Then please remove corbon popers. 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


TENDING PHYSICIAN: The low requires that the death certifi 
nding physician. 
8 


the hospital or 


TOR: After this certificate hos been signed by the attending physician ond campletely filled in by the funeral director, 


T 
4 


* 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL © 
may be retain 
TO FUNERAL DI 


ra 


d. ee aed oe (If nat in hospital, give street address) d. STREET ADDRESS e. PALA 
Hote" in" Pines,Fusting Aves 817 Mt. Holly St. ves) NOS) 
3 Wig First Middle Lost 4, — Month Day Year 

fig William 0. Dilworth DEATH ©=WJONe 20/60 19 
5. SEX. 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (ie year ib TYEAR] IF UNOER 24 HRS. 

Male White wivoweo (J pivorceo [J Jan. 1 2, 1887 Ved ai ae (iO ST (Ra Te 
100. bi a ee ee ote Give Kind o a 10b. KIND OF BUSINESS OR INOUSTRY |]1. BIRTHPLACE aa or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Peas at oa nets tose nin 
Retired estern Ma Balto. Ma, A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oliver Dilworth Carolines==— 
v3 WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY a? INFORMANT Address 
Yes, no, or unknown) Uf yes, give wor or dates of service) 
| rs. Mary Atkinson,817 Mt.Holly St. 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
ay [DEATH WAS CAUSED BY ATCT TIO S€ Ce oT ie @ Zit ii 4 VAS Cy (4 
Te / -DUETO : a P 
Canditions, if any, which i Diserse« Q Tig 


gove rise ta immediate 
cause (a), stating the under- ¢ DUE TO 
lying cause last. ty 


Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
yes] N 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. 


p.m. 
21. | certify that | 
alive an_. 


‘20e. PLACE OF INJURY (Hame, form, 1 20F. (City or tawn) (County) (Stote) 
foctory, street, affice bldg... etc.) | 


MEDICAL CERTIFICATION, 


tended the deceased from, ai , 19.GSthat | last saw the deceased 
ALLY. ae Or, and that death accurred at__.3.“<<M, from the causes ond on the date stated abave. 


Sp ESS (Street, cify ar tawn, state) DATE SIGNED 
SionATURE ~ Af. e b (oeanad jee Mo. cis 7. 66 


nuraes TZos E JCoA _Bacrimene-29- Md 


‘220. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. (Stote} 


New Cathedral 


‘24a. REC'D BY REGISTRAR 


oate JAN 2 2°60 


2db. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ts ror 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 ( 2 6 7 


027 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY BALTIM CORE Batts a. STATE I 9 rayvP b. COUNTY Babi 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ive nearest town) 


(COCREPSUTCLE 6 movTHKS ||5/ ARBUTUS 


d. NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS , IS RESIDENCE 


oR scone ST > Sonic Hors EF 17235 SELMA AVE ec NOD 


| NAME OF First Middle lost 4. Dare Month Doy Yeor 
type cr print) = FP AOR ENCE Ce IPISMe DEATH Fan oN 
5. SEX 6. COLOR OR RACE |7. MARRIED[T] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los,birthdoy) [Months] Days | Hours] Min. 


FE Ww woown wore | AUG 26 1977 CO ys. 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Grote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOOSE WIFE MARKLAN, OLS 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WiLlLiarn UPTON MARY ANVW ROGERS 
15. WAS DECEASED EVER IN u. Bai Pay ie Anh 16. SOCIAL SECURITY NO. | 17. INFO! Address 
pe jo | week fu - Grhec 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] XTERVAL BETWEEN " 
PART I. DEATH WAS CAUSED 8Y: . 
IMMEDIATE CAUSE (0). Ctbhecnl Ue Aceh, a Shen he 
Uhsx DUE TO 


Conditions, if ony, which wo 
Qove rite to immediote 

couse {o), stoting the under. ( OUE TO { 
lying couse lost. fe 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART BE WAS AUTOPSY 


be filad with 


eS 


r deoth. Page 4 


9 
~ 


Pages 1 and 2 shayld 


jaurs after death. 


Then please remove carban popers. 


PERFORMED? 


yes(] No[]} 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRI8E HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
Hour a.m. While Ricieebtie foctory, street, office bldg., etc.) | 
p.m. lot work [] at work 1 


MEDICAL CERTIFICATION 


21. | certify that (!) (this haspital) attended the deceased from. Z ., 1997, 10 es, 19. £9 that (1) (we) last 
saw the deceased alive we ‘fa US and that death occurred ROG, from the causes and an the date stated abave. 


72a. SIGNATURE — 7A 2p. DATE 
LoD SIGt 

fo Pe ATTENDING MED. STAFF NED 
POM aa mo. [PHYS. C)_birector PHYS. Ue Ws 0 


22c, PHYSICIAN'S 


; 2d, ADDRESS ; 2 ; 
mucin WAcrTka TT KEES Beek TM a 
‘Ba. LGTACROeT 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOZATION (City, town, a (Stote) 
a 
BURT AL 1-8-60 Loudon Park Cemetery Baltimore 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


William Cook,Inc., 1217 St.Paul oareJAN 7 60 Onthun £ Hinsad 
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y the hospital or attending physician. 


© 


poge 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health priar to burial, cremation, ar removol, and in any event, wit! 


moy be reta 
TO FUNERAL 


TO HOSPITAL OB ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houry 


Sz 


aa 
a 
= 


MARYIAND SHE Me POD DMTAEy @PATIMORE 18g 
0237 CERTIFICATE OF DEATH faaiwiine. eS 


ad 


be‘ filed-with 
& a7 


= 
2 1 Lae ect r a See rescence {Where deceased lived. If institution: Residence before camraten) 
2 Baltimore MARYLAND || ° Md. b. COUNTY (ZnQh> ‘ 
g b. RURAL orate Ae ial limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nase town) 

3 §2 9 years x~ Garney 

al 2 = d. ae cals tia {If not in hospital, give street oddress) A. STREET ADDRESS e. fa bases 
@: * 3017 Fourth Ave {3017 Fourth Ave v5 NOTE 
£ S 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
af, pee 6 pie Sarah Elizabeth Dunaway bam Jan 25, ino 68 
ES é 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 

F W WIDOWED 4 Divorced [_] Feb. 12, 1881 Vici Be peerine| jwDove | Heute aie 


100. USUAL OCCUPATION (give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= 

= 

2 ee. 

3 of dug ce on worki even if retired) 

# 5°38 fouse wi te at home Penn. USA 

3 885 ~ [13 FATHERS NAME 14, MOTHER'S MAIDEN NAME 

Cerne Willian Hazel Unknown 

Pe 3 i a WAS aa hah IN U.S. eee oe 16, SOCIAL SECURITY NO. INFORMANT Address 

= fas, no, oF unknown) Uf yes, give wor or dates of service) 

B pt | no Mrs. John K mer 3017 4 th. Ave. 
3 8 18. CAUSE OF DEATH [Enter only one couse a Te INTERVAL BETWEEN, 
7° a PART |, DEATH WAS CAUSED BY: Le WELL CLA OM pocesy 
2 § A ; IMMEDIATE CAUSE (0 ee 
2) te 42. a. DUE TO Y) J ‘ 
° 8 —_ 

= Conditions, if ony, which TA cert 

$ gove rise to immediote eae ; . Z 

= couse (0), stoting the under- 2 ose 

= lying couse lost. TELE tg 

2 

3 

© 

= 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 po 


€ 
& 
52% 
S35 ra Part Il. OTHER SIGNIFICANT remy ZZ PMINNAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> we i= 
seuneo (4) s Laan yes [] NO 
Pos = | 200. ACCIDENT WAS_UNDERLYI 20b. DESCRIBE HO" RED. (fftey noture of injury in Port | or Port Il of item 1B.) 
Zee & | OR CONTRIBUTING reeds CAUSE-OF DEATH 
agee © |e EITHER, Se ck L EXAMINER) 
ste & |20c. TIME OF iy Sega’ Month_ffoy, Year | 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Homestorm, | 20f. (City or town) (County) (Stote) 
+528 a Hour 0. on While Not wpil  foctory, treet, offieeBidg.,/e4c.) | 
zz? 2 Be me ot work [] ptowsrk J ¢ a 
oa58 v 2 P 
Zz = a 21. | certify tho ) attended th hee a een ae eT, ,ISE ty Bho ie , 192 that | last saw the deceased 
ray 2 Se 
Par 3 iGlive‘On 2 aa pore Bae TE Sy = t death accurred at_7 =_M, fram the causes and an the date stated above. 
e i 5 Z fe TADDRESS (Street, city or town, stote) ATE SIGNED 
<56% ACTUAL re: a a ae. 
2 SIGNATURE. j M0 a = 
2 
=I 
8 
ss 
° 
© 
a 
o 
a 


fe < / PAA Dry Erenkc i". ae 5 9005 Harford Road 

Pa 83 To. FEMOVAT Cent 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
> i 

th Bria, [2/28/60 Loudon Park Baltimore Ma. 

[tS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Isao Chas, F. Evans % SOn S02 Harfora Ra, [oad 27 60 Crthun 8 Fans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0292 CERTIFICATE OF DEATH )U269 


Reg. Dist. No. 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY , 0, STATE b. COUNTY 


Baltimore ue Maryland : Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest town} 


Coventry Coventry »x 
d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


if 


OR INSTITUTION ON A FARM? 


1811 Rushley Road 1811 Rushley Road #34 yes] Not] 


. pete First Middle Last 4 ATE Day Year 


(type oF prin ELIZABETH M. EHMAN Dea Tan 19 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdoy) [Months j 


Female White |wiowenKX vworceoQ) | Oct. 3, 1902 57 os. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Maryland Ted ode 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Clarence T. McAfee | Sarah Edel 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) (If yes, give wor or dates of service) 
No | Yes Mr. Rae M, Ehman-1914 Edgewood Road #4 
18. CAUSE OF DEATH [Enter only one couse per i for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CEL PAL. . 
Y / IMMEDIATE CAUSE (0) te el tate 
. DUE TO 
Conditions, if ony, which iee ene D 


gove rise to immediote 
couse (a}, stoting the under. ( PUE Se 
sj vibpres reset. te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. mle Ca 


ves [J NO 


Pages 1 and 2 shauld be filed with 


ificate be executed within 24 eo death. Page 4 


Then please remove carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after-teath. 


The law requires that the death cert 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) (Stote) 
Hour i i factory, street, office bldg., etc.) | 
jour o. Not while u 
P. id Oot work 


21. 1 certify that | att oy the deceased fram.__ ?. L, Py ewe 19 Sthat | lost saw the deceased 
alive an____ Zp Ye et See me. _4o, and that death accurred ot_ 22M, fram the causes and an the date stated abave. 


Bune (Street, city of to ee ATE “re, 
SIGNATURE tats, P. 2 vp SLEA Vag: 23" 


PHYSICIAN'S, 
NAME (Type) 


MEDICAL CERTIFICATION 
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ATTENDING PHYSICIAN 


ECTOR 
page 3 shauld be detached far use as the burial-transit permit. 


wR 
L 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION ain town, or county) (Stote) 


REMOVAL (Specify) 
Burial 1/25/60 Parkwood Cemetery Baltimore, Maryland 
eae DIRECTOR'S oy aa ADDRESS. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


‘ DaT Cath e 


may be ret 
TO FUNERA 


TO HOSPITA: 


gs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0222 CERTIFICATE OF DEATH nop, our, we U2 40) 


om 


~ ‘= £ 

& 3 = as outbe cles daly 2 URE DERSIDENGE (Where deceased lived. If institutian: Residence befare admission) 

Oo o o. a b. COUNTY A 

ae Baltimore pode Maryland 

Se b. CITY OR TOWN (If outside corporote fi ite |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if autside corporote limits, write RURAL ond give neorest town) 

9 3S RURAL and give nearest town} * +. 

SS Towson h yrs Baltimore iver 

s pe 3 ) a @ ae bee it (tf nat in hospital, give street address) d. STREET ADDRESS e's Ate BS 
ok, oO te . 2. 

@> * Stella Maris Hospice 2008 McElderry Street ves] Nol 
£6 . NAME OF First Middle tost 4. DATE Month Doy Year 
ie DECEASED OF 
= feed igual Ada Theresa Enright DEATH 1 21__1960 

s 5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
i lost birthdoy) [Months] Doys Min. 
Female White —|wioweo pivorceo} | 11/8/1888 yi. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U. S.A. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour oo. m. While: Not while 
p.m. 19 jot work [1] of work [J 


21. I certify that | atjénded the decea 
alive an_____. eb AN 69 ee a) 
Z A 


b 
2 
= 
a 
¢ 
< 
3s 
aren 
e 2% 
Zoe 
ee em 
S We Teller 
- o 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65 
° 
=a ‘cee Thomas Ruckle Mary Ward 
€ = 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
sy oa § {Yes, 0. oF unknown) (Pes, eve wor or dates of serwice} 
S of 229-2)1=8593 
«2 £8 
re oper 18, CAUSE OF DEATH [Entegén) Cay “lin INTERVAL BETWEEN 
4g = PART I. DEATH W, SEI pi 2) Z 44 , 4 - 
Coe ie IMMEDIATE CAUSE (0). c ~ Oo? 2538 f/f CZ ss 
5 £8 , ? DUE To O/e20 2 dy a a Ss 
2 ae Conditians, if ony, which b) Ba Js yar (Lady c Oie7 2. iL 
© pee gave rise ta immediote F 
Sig Se: couse (0), stoting the under. ( OVE TO - 4 ; , 
gees lying couse last. a AS CU la, ew SAS € =~ 
3 6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. WAS AUTOPSY 
os a 
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‘2He. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., ete) ! 


MEDICAL CERTIFICATION 


& : 19a Qtnat | last saw the deceased 


»M, from the causes and an the date stated above, 
ADDRESS ps City oF town, state) < DATE SIGNED. 


VU boO 


4 


Me. fs (OL Up FLIX 


CTOR: After 


page 3 shauld be detached for use as t 


PHYSICIAN'S 


TO HOSPITALOR ATTENDING PHYSICIAN: The Ia 


2s NAME (Type) F, 0! 8 ne AM FY MANY 2c a ge LAO, Sn 
$ 2 2a, URAL IEESTION: ‘7b. DATE THEREOF ‘Zc, NAME OF CEMETERYAOR CREMATORY, | LOCATION (City. town, or county) Joy 
22 es [-43-Co\ New CA#ibe (wea a 

- ATI ‘24a, REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 


oaifAN 2 6 60 Cothun § Kiaswh 


‘ JERAL DIRECTOR'S SIGNATURE . ADDRES! j 
ree PEN aK 7 AEE TES 30J Kas Fok 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Tye QU2t1 
0294 CERTIFICATE OF DEATH oe 
* « . Dist. No. 
b 3 1. PLACE OF DEATH i USUAL RESID ICE (Where deceased lived. If institution: Resi before si 
o 3 . . STA 
S ge i Baltimore MaryLano || ° 2 BscounTy B altimon 
= bat b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give Neary t town) , ; 
% 38 ankvstde x Parkville 
| i CB ela) Soa (if nat in hospital. give street address) ,d. STREET ADDRESS e. iF cee 
We f 
n 4 
5 2 x 08 Old Handona Ra 7508. Old Han ond Rd ves) NOX) 
J : 
2 5 3. NAME OF First 3 Middle 4. DATE Month Doy Year 
= = DECEASED OF 
= 2. (ype or prin) Ro Grouse DEATH Yan. 23 19 
£ S 
= 8 5. SEX 6. COLOR OR RACE | 7. 8. DATE 33 BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 ” ¢ MARRIERER] NEVER MARRIED [[] 88 si wae it 
3 made. wi €  |wivoweo 0 DIVORCED [] 6- 7 Y 
5 Ty [Joa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count 12, CITIZE HAT COUNTRY? 
3 ring most of-working life, even if retired) 
3 et. ap eniae 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
°° 
#2 


John Gvenotd Cynthia 
15. WAS DECEASED E' IN U. S. ARMED baal 16. SOCIAL SECURITY NO. L INFORMAN' Address 
Yes, no, oF unknown) {if yes, give wor or dates of service) 
| Gussie Vi fvenrett Aame 


18. CAUSE OF DEATH [Enter only one couse(per ine for {a}, (4), z \ 
PART 1. DEATH WAS CAUSED BY: Ldtrelie |e 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then please remove carban papers. 


26 rx DUE TO 


The law requires that the death certifi 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
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has Conditions, if ony, which 
£o gove rise to immediote 
ger couse (a), stoting the under: ( DUE ro A ' 
fe ea lying couse lost. ) 
Sore pha Ban MEL 
Shoe rf Parr Il. OTHER SIGNIFICANT CONDIT EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Farr 0 3 Yes) NoGL— 
eve Q 
Cees = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Zooes & | OR CONTRIBUTING L1 CAUSE OF DEATH —_ 
aeees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
gc5es & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Ponce 2. 6 Hour 0. m. ———y Mile Neterhite— foctory, streatnatfice bldg.etc.) | a 
is 25 2 Pom. lot work [] ot wor [] 4 H 
oF. 85 
zen = 21. Ice that I attended the deceased fram. (Lag IG... 19 Poy wd __, 19% that | last saw the deceased 
oxo es =, 
e26 3s alive on a As eS fe 19(0_, ang that death ee, at Al 00 om, from the causes and on the date stated above. 
E=Os ADDRESS (Street, city or town, stote} ATE SIGNED 
Be ACTUAL {Vv pie 
@:: SIGNATUR babs a pblecereed WE 1128 BAW &e) 
=ozo 
ziges | | [rmeraws ATT] Mowe 1% yf 
efdtscs Pe; 
Breas 
= 2 
BSE°° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LQCATION (City, fown, or county} (State) 
O25 8° REMONAL (Specify) 6 x yi s ‘Ned. 
ofoke Duna 7-27-60 lnk Meth. emekt 5 P 
roe 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


eonand J. Ruck 5305, Hargord Rd. pate VAN 2 6 ’60 Cathay £ Keun 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0295 CERTIFICATE OF DEATH ton ool ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 


a. COUNTY . a. STATE b. COUNTY 7 
Baltimore mae. Maryland Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Catonsville Arbutus 


‘d. NAME OF HOSPITAL (If not in haspital, give street address} ‘d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 


Ridgeway Manor Nursing Home Sulphur Spring Road yes] NOC] 
. poreoe First Middle Last 4. DATE Manth Day Year 
(Type or print) GLADYS FEAR DEATH January 28 19 60 
5. SEX MAY: COLOR OR RACE [7. MARRIED(-] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
Bee White wipoweo []___ivorceoXX | Dec. 29, 1907 2 ae 


10a. USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Baltimore, Maryland U.S.A. 


ome 


; death. Page 4 


is certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 


Pages | and 2 should be 


Housewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank B. Myers Sadie R. Snouffer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. | INFORMANT Address 


(es, no. of unknown) (IF yes, give wor or dotes of servica) 
No | Neue Mr. George R. Myers-1424 W. 37th Street 


18. CAUSE OF DEATH [Enter only ane cause perJine far on) b}, ond (¢).] 4 wv ape 
PART |. DEATH WAS CAUSED BY: t Coa L Ay CMA Q <cc Ree i] t 
FART DUE TO be 
Conditions) if ony, which ” OO A2C on A) Vz 


gove rise to immediate 

cause {o), stoting the under- ( DUE me 

lying couse last. {c) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V{a)[19. WAS AUTOPSY 


yes—] not 


se remave carbon popers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 poy 


Then pl 


20a. ACCIDENT WAS UNDERLYING 2 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. i factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


21. | certify that | ge ¢ at | last saw the deceased 
alive an______¢g’ 2 2, mae causes one on the date stated above. 


fret, Ee tow DATE SIGNED 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
Loudon Park Cemetery Baltimore, Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


dating be Miguh __ 


by the haspital or attending physician. 


ECTOR: After 
page 3 should be detached for use as the burial-transit permit. 


@. 


may ber 
TO FUNERAL’ 


= 
* 
A 
€ 
ie 
3 
2 
3 
3 
é 
x 
o 
© 
2 
2 
° 
= 
3 
& 
55 
Ey 
3 
o 
= 
3 
= 
4 
a 
v 
£ 
3 
= 
v 
x2 
‘2 
fs 
< 
Qo 
a 
> 
x 
a 
° 
< 
6 
Zz 
a 
- 
—E 
< 
oc 
oF 
a 
< 
oe 
a 
“ 
9° 
= 
° 
e 


a< 
a 


Q027 


Reg. Dist. No. 32 


— 


i) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7x O26 CERTIFICATE OF DEATH 


wo, 
3 ( fa ¥ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1finsitution: Residence before odmission) 
ets 4 Ry z °. b. COUNTY H.. 
é€ LAND 
<5 Baltimore many Md. artord 
= Se b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL ond give neorest own) 2 mn ; i) 4 
% $2 Mt, Wilson a Havre de Grace /2A4 
ioe d. NAME OF HOSPITAL (If not in hospital, give street oddress) a <d. STREET ADDRESS e. IS RESIDENCE 
@ ee ) OR INSTITUTION b e cod Rd ON A FARM? 
> - ves (] No Rl 
@..« : Robin 
8 ce 
2 £6 3. NAME OF First Middle Lost Month Doy Yeor 
~~ ie DECEASED " 
a3 Fete Ed war 22) pas.” 
£ =e SEX CE {7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 
+. = A Y t v1 [Months] Days | Hours| Min. 
ele wioowen pd. pivorceo [] Ge 19 ‘Z yt. 
2 Fae 100. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS y INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ore. S " luring most of working life, even if retired) zZ W/, ef 
Ss Bes ctised es urent &€(eWare ie . 
5 248 4 ax. Aa g 4 
g os ‘5 13. FATHER'S NAME = 14. MOTHER'S W7. NAME 
e S83 LI @ - € 7 ze 
S$ See Ar ar ¢ oe ire 
e £63 1S. WAS DECEASED EVER INYU” S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
2 
> oe (Yes, nosor yaknown} (IF yes. give wor or dotes of service} QI. Y¥. 
a“ oe < 
& eyk 0 3432. Records, Mt, Wilson ‘State Hospital 
= 6c 
9 3 Si 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] TES weak a 
3 2a ATH 
2ay _PART 1. DEATH WAS CAUSED BY: Ca ie 
ABR > IMMEDIATE CAUSE (0 are/ing Md 2 the Hag 7 Ae 
5 fF : / . UE TO 
~ 
= See Conditions, if ony, which 
ty BEo gove rise to immediote 
3 BEES couse (0), stoting the under- ( DUE TO 
ee é or 72, lying couse lost. (c) 
foe ee 
223 bee oan. Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
2SfER Yile 
iva < 
ec nyoge 10! rey ves] No: 
Pod 7 = 
oone © [200. ACCIDENT WAS UNDERLYING []_/20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port tof item 18.) 
eget & | OR CONTRIBUTING EOF DEATH 
agees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
be nrg i LK * epee 
Zssss & [20c. TIME OF INJURY Month, Dey, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, as n120F. (City oF town (Count Stote| 
wo og YY ) « ry) (Stote) 
F520 S Hour 0. m. 1p White Not while foctory, street, office bldg... etc 
eaEl5 = pom. jot work [] ot work [J i 
e@a5et 5 
Zz gs 24 21. | certify that | aftended the deceased fram, ff... 19 -. 19.4%_.,that | last saw the deceased 
ofa ee i 
Zoe 3 is alive an___ LLL. 24 and thot death accurred a 4M, fram the causes and an the date stated abave. 
FO36 ADDRESS (Street, city or town, stote} DATE SIGNED 
< < ACTUAL 
s@2: SIGNATUR' MD. . 
aa 
223-438 PHYSICIAN'S 
Zeg2e / ae William Newcome 
= & 
e242 % ry AAT EY ‘Zb. DATE THEREOF ic. NAM OF Bay, RY OR CPREMATO ee ON (City. town, o 
>> ot pecify 
ze ° oe 4 
22 fs YLALEO ? eee 
seg 24b. REGISTRARS SIGNATURE 


Chithen £, 


ean DIRECTOR'S SJ@NATU; re Daa. REC'D BY REGISTRAR 
oe as es Di, Amel Eh, < Dl \at 08 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
talc so attend CERTIFICATE OF DEATH 


QU274 


FOR STATE Reg. Dis!. No. 

HEALTH e + |), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ¢_odmision) 

ee ©, COUNTY - STATE b. COUNTY 

32. BAutimore nanan || OSE May LADD? ON” B ait iMoRE _ 

Sate B- CITY OR TOWN it exis cepa inn, wi tua ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outtide corporate limits, write RURAL ond give neorest town) 

ee ond give reres tov ‘ 

3 3s xX 4 s = 
bod Mopie River 7K 4 Miroe River 
@ d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) /_& STREET ADDRESS we .. BS RESIDENCE 
q Fe. oe OF 
Re x L1G FiRe THORN Rp 20. 2Q@I6 FiRETH ORN Ro Te |ysQ Nom 
rs) 3. NAME OF Middle 4 
g DECEASED. First idle lot egg * Month —itey Yeor 
4 (Type or print) Pa t LA (ae M ro Le" beatH UA in 2\ 960 | 
5 6. COLOR OR RACE |7. MARRIED Gi NEVER MARRIED [7]|B. DATE OF BIRTH >; REIS ae IF UNDER LYEAR| IF UNDER 24 HES. 
” = é Months He in. 
; MALE, Te |woowoO nora |OCT 15, 1423 i le 
i 109, USUAL OCCUPATION i 7 fi work sk: KIND OF BUSINESS OR INDUSTRY | 11. Ae {Stote or foreign country) ———~—=*id, CITIZEN OF WHAT COUNTRY? 
Rn juring most of working vert iF retire , 
<cQ- a < 

5 Ou nea- Ga West Virg mey 


13, FATHER’S NAME Ma MOTtERis MAIDEN NAME 


ais GE Ley ovutg Coprap. 4 
be WAS: Leclaas ASED it IN U.S. “te nar: 16. SOCIAL SECURITY NO. 117. INFORMANT Address 2 ”? 16 Fiee- 
i Metel sagt DOE eae ae 2 
"4/ Z35-30-4e Nes Weren A Foner Torn Re Go) 


18. CAUSE OF DEATH F ter only one coure paling for (e). (b), ond () iv Interv aeWEEN 
PART 1, OEATH Was caused ay: JD. EL b-e) Wey el (8m m) The 


IMMEDIATE CAUSE (0) 


V7 ¥ 
aia ees At Stil: Anh Cheucd & 24 ve Thi 


[| 


Item 18. Give Poges 1, 2, and 3 ta the funera 


in 


to immediote coure 
the underlying( DUE e 

G (). —_ =5 ss a i = 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS 4 AUTOPSY 


"s Office olang with farm PM3. Page 5 may be ret: 


in pencil 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages 1 and 2 with the State Board of Health 


ner 


‘ORMED?, 


6) ve NO 


pending 


or its designated agent, priar ta burial, cremation, ar removal, and in any 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haors after death. If any delay is 


é 
oo 
g 
é 
6 
a) . EXTENNAT CAUSE WAS ia ” re noture of i ey in Port f or Part vi item 16, 
De PRIMARY #71 of CONTRIBUTING C] 
es CAUSE OF DEATH. Ch wt 
— 2% 
of & [Gee TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED [20e. PLAC tie ern eS "20 (City or (Coupty) (S101 
=U 6 i Whit Not whit foctefy.plreet, oice H Hid ft 
a Voss eae oi ae 5 Mer 
= 
§ 4 Le Inquiry ond in my 
st apinion deoth resulted from: Notural causes [7], Accident [7], tet ict b i 
er 
o 5 
DATE SIGNED 
& ACTUAL Nn VAP AMNS : sap, CHIEF MEDICAL EXAMINER [) 
: ASSISTANT MEDICAL EXAMINER mek ] 
2s i 
ae os NAME (ype fi D Avs if 5 ) n) DEPUTY MEDICAL examiner VV/60> 
23 : ————— = 
38 A. |e. BURIAL CREMATION, [72b. DATE THEREOF ey. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) _ (Stote} 
reer , . s 
3s Desai (iireaceas HARForD GC: Mp. _ 
ee? ‘ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
se2s7 om nm Hons. 74.01 Babs, Bed linn 


H 


essory. pleose 


If ony deloy i 
“s Office olong with form PM3. Poge 5 moy be retoined for your files. 


24 hours ofter deoth. 


ficote. writing the word “pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 !o the fune 
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Poge 


mA 


STATE 


man 
>O- 
=2 


rector. 
ond 2 with the Stote Boord of Heotth, 
‘ 


72 hours ofter death. 


1, ond tn ony @ 


miner 


ion, or remove 


to buriol, cremati 


rorded to the Chief Medicol Exo: 
» prior 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File 


or its designated ogent, 


execute the 
4 should be' 


H DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 265 


Q ne: faa Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


soe Baltimore masriano || ° SA Maryland bcONY Baltimore 
b, us OR Mens) Uf eutside corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Dy or row 
. Dundalk Life 32 Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | vi STREET ADDRESS @. IS RESIDENCE 


Residence, 2505 Mc Comas Ave. 2505 Me Comas Ave. ie «i 


3. NAME OF First Middle lost [ DATE "Month Doy Yeor 


Cpe orn Carl George Foltz bam January Be 19 60 


6. COLOR OR RACE |7- MARRIED Df NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (in yeors IFUNDER 1YEAR| IF UNDER 74 HRS. 
White wioowen[] —ovorceot] |AUg. 17, 1907 es. Mente | oan | era lees 
1, USUAL OCCUPATION, iy gent vere) done] 10b. KIND OF | BUSINESS OR INDUSTRY | 11, 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HPS er C. D. Walker Ca. Baltimore, Md. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Rebert Foltz Ida Roth 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes” | Amny Ww FT" 212-090-7114 Mrs. Julia Foltz 2505 Me Comas Ave 22_ 


18. CAUSE OF DEATH [Enter only one couse per 7 for (0), (b}, ond {c). } INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH WAS CAUSED BY Lo oer, = rd) Ce Lusi oo 
HOS BUE To 


Conditions, if ony. ca ry 


gove rise to immediote coure 
{a), stoting the underlyingf DUE TO 
coure tot, a 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ib ae Cu TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19, pte) Bed! Gad 


PRIMARY () oF CONTRIGUTING C] 
Cabs OF DEAS 


a 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, = (City oF town) (County) (State) 
Hour 9. m. While Not while facfory, sIreet, office bldg., etc.) 
p.m. 9 ‘ot work [] ot work [7] ' 


21. I certify thot | toak charge of the remains described above, held an Autopsy (_], Inspection Inquiry ge in my 
opinion deoth resulted from: Notural couses ( heciden 0. Suicide DO. Homicide oO. Undetermined monner 


’ 
’ 
BUA TVYVA Fem Oe ai. DATE SIGNED 
SIGNATURE 7 _ Mp, CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER {J YY 7 G 2) 
NAME pel Melvin B. Davis » MeDe DEPUTY MEDICAL EXAMINER [Jl 


Tio. aio ‘CREMATION, Piete-6o ~ [22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or woe) — (Store) : 


Burt” | 1-18-60 Oak Lawn astern Blvd. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24o. REC'D BY REGISTRAR ‘Tab, REGISTRAR'S SIGNATURE 
John J. Duda 7922 Wise Ave. 22, Mds pawAN 1 8 '60 Glia af ate 


: YES O) nee 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW IpefU: oO VR" injury in Port | or Port I! of item 18. ) 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09% Pa 
Ug 
0217 CERTIFICATE OF DEATH oe . 


~ ee Reg. Dist. No. 
5 25 wh 1. PLACE OF DEATH 5 2, USUAL RESIDENCE (Where decegied lived. I institution: Residgnce, before admission) 
& $y 2. COl a nimertare Aina. ey) b. COUNTY ) 
. iret Shestand 
€ 5a b. CITY OR TOWN (If ovtiide corporat ite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if corporote limits, write RURAL ond give nearest town) 
8 2 RORAL ond give neared! town} 
° $2 ws LAart Ge 
is > 4 
fa {2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) / , d. STREET ADDRESS e. 1S RESIDENCE 
x OR INSTITUTION f ON A FARM 
{ S — ba tt { f ves (] Ni 
3 
6 3. NAME OF - First Cs lot 5 4. DATE 
z (Type oF print) Ader traccdes i ALCLY/ ani Ee. ery 
So 
( 


5. SB 6. — OR RACE 17. MARRIED] PT NE cicadiae: = 8. DATE OF BIRTH 4 eee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oy) | Months] Days | H Mi 
wow) ‘/oworeoD |PAk i 2 F~ /FZ 3 3 f i ys | Hours] Min, 


ai? pales te 1G (Give jute of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. HPLACE (Stote or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 


dutingtnost of working life, if retired) 2 iL 
ing life, even if retir 4 / S q 


14, MOTHI } ‘S MAIDEN NAME 


ej : 
13, FATHER: E 
Le tes Sages Dhirs na ke: G 
ae ise IN 2s ARMED RCE: 17. INI iT —/ 
: F : ; Ea eo j 
fol aA Pr Te: a ote if. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), ‘). on ond V5 ).] INTERVAL SETWEEN 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


a) > DUE TO 


in 72 haurs ofter death. 


Then please remave carban papers. 


Conditions, if ony, which 
gove rise to immediote 

cote (0), stoting the under- ( OVE TO 
lying couse lost. o 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{19. WASIAUTORSY 
» pod, WALES — eee Condin gered Se yes] NO 
ACCIDENT WAS UNDERLYING C1] 206, DESCRIBE HOW INIUEN OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 


200. 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
fete. 6aae While __ Not white foctory, street, office bldg., cat H 
p.m. 19 Jot work (] of work 


198. 2 to. = ., 194B.,,that 1 last sow the deceased 


<M; from the couses ond on the dote stated obove. 
ADORESS (Street, city or town, stote) DATE SIGNED 


requires that the death certificate be executed within 24 ha 


MEDICAL CERTIFICATION, 


aan. 


the haspital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Miata Wan URL Pp. dE LEO Bort ay uf 
ee 
226. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY ee CREMATORY 72d, LOCATION town, or €0 oe (tote) 
BBOVAL (Speci) 
i¢ bd MOE a Me 


x 23. FUNERAL DIRECTOR’ S Ska Rane ADDRESS p. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AIS (4 p ae 
Yeayra6) imines CZeg “a. re_FEB 1 ‘60 Grimes £ Ficus 


La 


may be retai 
TO FUNERAL 
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page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The la 


weal 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n/ 97 i 
0298 CERTIFICATE OF DEATH er ae 


3 8 = be }). PLACE OF DEATH 2 USUAL eee ies ed lived. If institution: Residence, before admission) 
23 rm b. GI OR TOWN seater Timits, write. |e. Dee OF STAYIN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
® 52 id gehie® 5 yra. Edgemere 
e 2 x a. SER FOSETIAL (i nt in hospital, give street eadress | _/ & STREET ADDRESS i: Ig RESIDENCE 
ws Re's SS17 S. Snyder Avenue 2517 S. Snyder Avenue ves (] No. 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
oe ype oF print Joseph Alexander Frazier Seah = TAN 31, 19 82 
= & 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED (et 8. DATE OF BIRTH 9. AGE ( baal ieunpet 1 YEAR| IF UNDER 24 HRS. 
rfid Male White wow ovorceoc] Sept. 1, 1870 OB sae een aban | Hew! aati 
3 8 10a. cena moet es A dle se ae 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ues, Later Beth. Steel Go.| Pennsylvania U.S.A. 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 28 Unknown Unknown 
cS 8 ._ ]15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

£ 1 ) Ne "Nene? ~™ [erretoiek ure. Rose Marie Wills 2517 S. Snyder Ave, 


INTERVAL BETWEEN 
ON 


ET Ate DEATH 


18. CAUSE OF DEATH [Enter only one couse per ling-for (0) #. cond (c).} 
PART |. DEATH WAS CAUSED BY: oe Rea te LPs 


IMMEDIATE CAUSE (0). 


Then 
. ar remaval, and in any event within 72 hours after death. 


os +, DUE TO Gb ij 
Conditions, if ony, which (b) ht Se Se) 


gove rise to immediote 


cate has been signed by the attending physician ond completely filled in b 


3 
$ 
5 
8 
nd 
° 
= 
. 
— ro 
b BE 
He 3 couse {0}, stoting the under- ( DUE TO 
if g = lying couse tost. © 
32 5 = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
— > = 4 - 
gags Ps e Oo not] 
Fo 3 & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part bor Port Ii of item 18.) 
$$$ & | OR CONTRIBUTING [1] CAUSE OF DEATH 
e222 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ezes & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
~5.%es 6 Hour o. m. While Not while foctory, street, office bldg., etc.) 1 
EsEré z p.m. 19 Jot work (] ot work, (] i 

2255 Fs 
2 gis Bs 21. | certify.that | attended the deceased fram. fer... » 19S to cP 381, 19. Anat | last saw the deceased 
2523 g . 7a 
3 74 eS 3 = alive on_._ Jee _. uf a 3 19. 96g, Gnd that death occurred at_.c/=.4?_M, fram the causes and on the date stated abave. 
Fa 2635 SS mF - or town, state) DATE SIGNED 
<i ACTUAL JU ZL 4 
« ja 8 SIGNATUR' MD. . 
oF 
z 35 PHYSICIAN'S Ralt d 
Soaee I | |RaMEANS “John V. Conway, M. D. Pe DONE PT a nd er 
2 ae 72s. BURIAL, CREMATION, | 22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Lerse Buku” | 225-1960 Oak Lawn Eastern Blvd. Md. 

ast 

2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Lash) \Jehn J. Dude 7922 Wise Ave. 22, Md. pare FER 4 768 ith PF Farce 
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er death: Page 4 
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cate has been signed by the attending physician and completely filled in bysme funeral director, 
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death, 
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VS AUS (4) 
15M 10/57 


may be retoi é the haspito! or 
TO FUNERAL DIMBMOR: After this ce 


~ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) U2 é S 
02998 
299 CERTIFICATE OF DEATH haces 
1, PLAGE OF DEATH i 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
°. b. COUNTY : 
Baltimore Uses aged Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 4 
s@x SY Essex (21) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Ivy Hall Convalscent Some “147 Poplar Ave. 60 nol 
3. DeCeAse Wd Middle Lost 4. ere Month Day Yeor 
eryestorspxtat Marie Helen Geckle DEATH January 20, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS 
, lost birthdoy) Days | Hours | Min. 
Female White wioowepg ——oovorceo] | Oct. 31, 1911 yrs. 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retired) 5 
Clerk County Government Balto., Md. 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Michael Schellenberger Catherine Langhirt 


¥S. WAS DECEASED EVER IN U. S. ARMED bp eed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF untnowat {IE yes, geve wor oF dates of service) 
No —_ 17=32- Dorothy Green Same 
18. CAUSE OF DEATH [Enter only one couse per a o> < foe INTERVAL BETWEEN 
) E NI ATH 
PART |, DEATH WAS CAUSED BY: Ne 
IMMEDIATE CAUSE (ol oO vA PLO 
+7 ex DUE TO it Sh 
ondiians itvenvecwhieh Caree ret rer A stl ell CM 
gove rise to immediote 


couse (0), stoting the under. ¢ DUE . 
lying couse fost. a 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. ies eld hoa of 
= ‘s No [fe 


20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (Stole) 
Hour o. m. While Not while factory, street, office bldg., etc. 
p.m. 19 Jot work [J of work [] ; 


2.1 Let | attended the deceased from SE AE... W357 10 Jer 


MEDICAL CERTIFICATION 


alive on_gOwws. LE... 19 ,and pa accurred at. 

ia . ADDRESS (Street, city or town, stole) DATE IGNED 
SeNdiune ZL m0, ds ees ee 
mun” Josern A seed h, MatVancre. Zt ef 


‘220. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) ’ 
», PAG 60 pacred Hea Oo e Balto @ Md 


bes R ; Pure, ke ‘ADDRESS ‘Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Li afiybci 1407 Eastern Ave. oAgkAN 25 '60 Cuthug 2 Koad 


fier death. Page 4 


n 24 ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wit 
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Poges 1 and 2 should 6: 


Then pleose remove carbon papers. 


transit permit. 
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by the haspital or attending physician. 


TO FUNERAL 
the registror prior to burial, cremotion, or removal, ond in any event within 72 hours offer deoth, 


page 3 should be detoched for use as the buri 


may be ret 


VS ATS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ps 
0300 CERTIFICATE OF DEATH JU2¢9 


Reg. Dist. No. 
1 Medak Sie a 20 bok dot al he (Where deceased lived. If institution: Residence befare admission) V 
S a. b. COUNTY 
Balto. MARYLAND Md. A.A. Co. 


b. CITY OR TOWN ([f outside corporate limits, write | c. LENGTH OF STAY IN Ib 


° c. CITY OR TOWN {IF outside corporate limits, write RURAL and give neares! fawn) 
RURAL and give neares! town) 


Catonsville Glen Burnie oe ee 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Ridgeway Manor 1145 McHenry Drive ves] No OK 
3, NAME OF First Middle tos! 4. DATE Manth Dey Year 
{Type or prin) Annie M. Geldmacher DEATH Jan. 24 1969 
$. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
i ) 4 
F W____woowen)_ovorceo} | Oct. 1,1892 ae | 


Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Housekeeper Home Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Christian Fischer Catherine --- 


¥ WAS epoca Vasa U. $. ARMED. FORGES? ¥6. SOCIAL SECURITY NO. {17. INFORMANT Address 
ees GS AMEDIE ORES, 
AS S| ----- Mr. Ellweod Geldmacher,1145McHenry Dr. 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b). and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


ae id f DUE TO 
Conditions, if any, which a 
gave rise ta immediate 
cause (a), stating the undes- 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Ee, 


yi chik, Eat. oo LDeh 4 goay a CMa Eh bei i 
‘3 Pa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
= 
S$ ves(] No) 
= 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& ]OR CONTRIGUTING L] CAUSE OF DEATH 
& ]E EITHER, NOTIFY MEDICAL EXAMINER) d 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
ray Hour 0. m. While Not while. foctary, street, office bldg., etc.) | 
= p.m. 19 fot wark [] of work [7] i 
21. I certify that } attended the deceased fram.____£ /4._£._...., whe to, f_fL-2G....., \9-E.2.,that | last saw the deceased 
alive on____/. ae Sj te 7 Won, and tat death accurred at_.7_2--M, fram the causes and an the date stated abave. 
Bets of ADDRESS (Street, city or town, state) DATE SIGNE| 
ACTUAL LE J / ry 2 
SIGNATURE iets LA Adept. MD. I a a a Oe 26, ae 
PHYSICIAN'S . 
NAME (Type) A CL gy YY SL ees Lt eM ef DA he) ne me ee 


220. a he 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (State) 
pec 
Surfer’ j1-27-60 Western Cemete Baltimore Md. 


2. my DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY SERS ‘2ab. REGISTRAR'S S| NG OTE 
Cain] dd. Fa 
Leewepak Kleene z Ctonaiid Lf, rd? + [pate JAN 2 6°G ak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QU250 
0 30] CERTIFICATE OF DEATH 


(Yer. no, oF unknown) IIt yer, give wor or dotes of service 
i i Records: SPRING GROVE STATS HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


unknown <fepnre Unknown 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (B), ond {c).] 


Then please remave carbon papers. 


~~ fe Reg. Dist. No, 
& = 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& $s 2 COUNTY "B1ti more 9. STATE Maryland b. county Balto. 

Va 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside rote limits, write RURAL and give nearest town) 

corpo! 

8 5a RURAL ond cn nearest ata 
eS atons ville Imbhhdys Reisterstown, Md, 
» ‘See d. NAME OF HOSPITAL (If not in hospital, give street address) pal STREET ADDRESS e. IS RESIDENCE 

jE OR INSTITUTION d ON A FARM? 
= 55 O/4|s SPRING GROVE STATE HOSPITAL R. F. D, #3 - Box ves 1] No 
2 a 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
& 23 (Type oF print) Ida Blanche Gemmeckey veatn January 1960 
a3 S 5. SEK 6. COLOR OR RACE | 7. maRRieD(] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
5 a é ¥) [Months[ Days | Hours | Min 
= femmle white wivowen J —bivorceo] | February 7, 18 yrs. 
3 1a. USUAL OCCUPATION (Give kind of work done} 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired 
H housewife  9ep.c%e co Maryland Us. Seva. 
3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Timothy W. Sear aes Mary 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SEEURITY NO. |17. INFORMANT Address 
5 
$ 
cs 
°o 
g 
7. 
® 
€ 
3 
£ 


PART |. DEATH WAS CAUSED BY: i “I 
TMMeSIATE Catise io) Acute cardiac failure 
La a77 DUE TO 
Conditions, if any, which i Arteriosclerotic cardiovascular disease 
3 gave rise to immediote 
= couse (0), stoting the under. ( DUE TO Fi : y 3 
ge lying cause lost, y__Generalized arteriosclerosis 
3/9 , ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
cas Ol? PERFORMED? 
rs S Diabetes mellitus ves] No 2} 
=e © [200. ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Port I of item 18.) sustaine rac. 
4 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
5 |i ciee NOTY MEDicAr Euneent | OF, rt. femur. prior to adn. to Hgspital in Nov., 1959-pinned 
Y emo osn 
& 
g 
= 


20c. TIME OF pees Month, Day, Year | 20d. tuuey OCCURRED =| se RACE OF inuuey Ta Teint Of. (City or town) (County) (Stole) 
Hour sien jactory, st ice etc, f 
Ge Oct. 19 [ats cy Steen Reisterstown, Nd. Baltimore County 


21 ae that | attended the deceased fram.__..._ Nove 2h, 19.59 to__Jane We , 1920__jthat | last saw the deceased 


alive on___.Jane yo, 122... and that death accurred at :-!22P_M, fram the causes and an the date stated abave. 


Oy, * ADDRESS (Street, city or town, state} DATE SIGNED 
Ga tere Ste a Wa a _—__mo, __.SPRING GROVE __STATE___HOSPLTALI-): 


TAIAN'S Stella Wachsler, iM. Catonsville 28) Maryland 


No. zENOvA tect 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
(AL ify ~ 
Bur 1-7-60 Loudon Park Cem. Baltimore Maryland 


23. ey DIRECTOR'S SIGNATURE Ze 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) x C4 Pr 27482 My, *i : 
15M 10/57 P POE SED cate = JAN 76 Oth £ £5 


OR: After this certificate has been signed by the attending physician and campletely 


page 3 should be detached far use as the burial-tronsit permit. 


~~ 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after de 


may be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. - 
- 03Q2CERTIFICATE OF DEATH 


2864 


Reg. Dist. No. 


~ se 
% ea i ) |}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 8 Jl oo. a, STATE b. COUNTY é 
re BALTIMORE tere MARY LAND i“ 
re) Go 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
& 8 RURAL ond give nearest town) ro 
oy are FORT HOWARD 169 Days BALTIMORE (9) 
mee d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. e. 1s RESIDENCE 
2 
=o 7 OR INSTITUTION ‘ON A FARM? 
~ G INSP 
fe VETERANS ADMINISTR ON HOSP1 290) TANEY ROAD ves F] Nox} 
° e € 
2 25 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Wate DECEASED , OF 
S e383 (Type a print) ISAAC = GENSEMER Ese January 2 1960 
2 Ee. S. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED fq | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ge ia lost birthday) [Months] Days | Hours | Min 
=u ek M wipoweo [] Divorced [] May 23, 1888 yal yes. 
2 ef: 100, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
g see during most of warking life, even if retired) 
Spgs CONSTRUCTION U.S.A. 
3 oy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e SB os 
BS se GEORGE GENSEMER LICCY ROTH 
2s Tg, WAS DECEASEDEVER IN U. 8. ARMED FORCES? [16, SOCIAL SECURTTY NO. | INFORMANT Address 
: a & P (Yes, no. oF unknown] IF yes, give war or dates of service) 
& ots "YES ye GLIN REC VAH BALTO MD FT HOWARD DIVISION 
<£ 53 
3 g BE 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).} INTERVAL BETWEEN 
ou Fay PART |. DEATH WAS CAUSED BY: TRAL 
2 eee oe IMMEDIATE CAUSE (0) BRONCHOPNEUMONIA, BILAT lpayss 
5 fe? HET X 
> 
= Ber Conditions, if any, which w__PIBROCASEOUS TUBERCULOSIS ,RIGHT UPPER LOBE UNKNOWN 
8 ZEs gave rise to immediate 
35 § 8:5 cause (a), stating the under. 
2 QD 
PetsP Tying cause toll. a EDEMA OF THE LUNGS, MODERATE 1 DAY 
ae alyingicansecleste 
228 ae a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
BRoHSg 4) We 
gage --|%| HYPERTROPHY AND DILATATION OF THE LEFT CHAMBER OF HEART ves [J No] 
Fo v2 & # | 20a. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
2342. & | OR CONTRIBUTING [1 CAUSE OF DEATH z 
geggs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) O00 x 
Ss5ss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or tawn) {County} {State} 
Es 5233 8 Hour a.m. Fr While Not while foctory, street, office bidg., etc.’ M 
rer = p.m. jat work [] of work 
2eis- 21. | certify thatWAbttended the deceased from July 17. 1959 to_ January 2, 1960, 10enassnonecisaaad 
Z8eus 
Bie U5 GOOROROOOROROROROACHOROOOOY and that death occurred at? $ , from the causes and on the date stated above. 
GPa 93 
ETOs, Za “ADDRESS (Street, city oF town, state) DATE Wi 
Hoe 
. 0 
@:: te Fn Y. Piste OE VAH, Balto.18,Md, Ft ,Howagd Division 1/1/6 
<2 z 3 £, ! PHYSICIAN'S 
Zege: NAME (Type)_JOHN W, CRAWFOR WAH, BALTO,18,MD, .FT.HOWARD. DIVISION _1/)/60 
a8 2°93 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
ey a] o> REMOVAL (Specify) Re -- 7-638 
ofote B [MORE NATTONA BA 0 MARYLAND 
- 23. FUNERAL DIRECTOR'S SIGNATURE 9 i ford Roa a 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs Als (4) Wa e I arto: aateG 60 Dithus &£ Hraad 
15M 9/SB ook B 44 ne more AA ry 


coal 


, ‘< MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~| 0302 CERTIFICATE OF DEATH 


Reg. Dist. No. 


st = 
6 £3 ge 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If insilulion: Residence before edmission 
2 3 ( " b. COUNTY 
emt OR 12) f 
a o b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond gh eorest town) 
8 3 RURAL ond give nearest town) 
ew § PARKVILLG TILLE 
s 2 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress} Ce Sore ‘ADDRESS @. 1S RESIDENCE 
6. « / OR INSTITUTION ON A FARM? 
sy 252% TAYLOR AY z ves NOD) 
z 
° 3. NAME OF First Middl 4. DATE Month Ye 
he DECEASED ne bag OF Coy i 
3 (Type or print) GE ORGE R * GERW ig DEATH TAN 19 
2 5. SEK 6. COLOR OR RACE |7. MARRIECEESE NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In years ARTIF UNDER 24 HRS, 


lost birthdoy} Hours 


ed by the attending physician ond campletely filled in bye funeral director, 


2 
8 
2 
= 
a 
« 
£ 
= ores 
7 3 MALE WHITE wipoweD [] Divorced [J TULY Ts 1888 yes. 
2 ge 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 12 CITIZEN OF WHAT COUNTRY: 
3 é 
Fy ge during most of working life, even if relired} 
3 53 > Driver 
28 B53 I 13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
5 
2 vo 
5 ey Jacob F, Gerwig Anne Tay 
= Bis. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= oe Tex. no, oF unknown) Wyn. give wor or dates of service) 
& pix Io | 218-01-0 
° ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] \ INTERVAL BETWEEN 
3 = ~ eae od ie 
: PART I. DEATH WAS CAUSED BY: e 

3 5 = ee IMMEDIATE CAUSE (0) a = ’ 
3 es ra 4 DUE TO : F 
= f2> Conditions, if ony, which , Ge VU jic> 2 
3 Eo gove rise to immediote 
oS), eres couse (0), stoting the under. { PUE ar 
Se ee lying couse lost. c te) 

2ee 
228 a 5 Parr Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1(0)|19. Was AUTOPSY 
Sots = a. © 
reeae oo |g —— 
= 2 y 
Focas = ] 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalore oF injury in Port V or Port IPet item 18.) 
i ee & [OR CONTRIBUTING C) CAUSE OF DEATH 
a eg2s & (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2stses & [20c. TIME OF INJURY Month, Do; ‘Yeor [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20. (City or town} (County) (Stote) 
Fo.5 29 6 Hour 0. m. = While Not white loctory, street, office bldg., etc.) ! : 
= si aE 3 p.m. = Jot work [] of work os ae ae 
eases j 
Z258> = 21. | certify that | attended the deceased from._. Su, 1X7 tog fo DS. 19. LO that | lost saw the deceased 
oe£<c ee i 
Zee 3 3 olive on_. » and that death occurred een, from the causes and an the dote, stated abave. 
E=S3 0 a (Street, city oF tgwn, stote) DA ~ 
45 = ACTUAL > is Y 
pe a SIGNATURE Diep Boe fp bar Mae ane NPT hc | 25760 
OMMn a 4 
22535 PHYSICIAN'S . 
meas / NAME (Type) A =< ba IRA SYD ao RO eh A... 
= 2 ee 
a 83 yey 720. BURIAL, pera 7b. DATE THEREO 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (tote) 

>> $~ pec 
BPE gs BURA? Jan 27, 1960 | LoupoN Park BALTINODS me 
- 23. FONERAL DIRECTOR'S SIGNATURE, ADDRESS — ‘Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) b G gi 

15M 1057 ZZ egy ZACT VeRK fof 7% owen 2660 | itn 2 Ke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Gj 2 § 3 
0394 CERTIFICATE OF DEATH eeu. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 


a. COUNTY o. STATE b. COUNTY wv 
i Ve MARYLAND 2 Df 
[3 CE A rl LSPFASSL SNC 
b. CITY OR TOWN (If outside corporate ane write c. LENGTH OF STAY IN 1b c. CITY'OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest yey, L A - RB 7/20 Re_ By y 


ALE OF HOSPITAL pee tin tle five street address) d. STREET ADDRESS e. IS RESIDENCE 


gg CLUES fd__|_3°3/é o/Dex Hve | warep 


Middle Lost 4. DATE = Month Day Yeor 


oom Te Gertrude Gyeson| tm gv, fz G0 


5. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH . AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR 


CYA } Res Leh, TE ©. _|wibowen A Divorceo (] ha dd PA eZ BS 8 27 cea laa Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind af work danej10b. KIND OF BUSINESS OR INDUSTRY NACE (State oF Le country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working fife, eyen if retired) Vy 
=s 4 


HOUSE 


Lp RACE L EVR YU | Sore ae Baty WE EL 


[AS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECUR! INFORMANT Address 


(Yes, no, oF unknown) ie give wor or dates of service) Ds WetA sh oRT. S Ave. 


18. CAUSE OF DEATH [Enter only one cause per ‘ee GF {0}, {b). ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: E ID DEATH 
cy on 7 MMMEDIATE CAUSE (a) jd 

YR2.1 <a 


ell 


apers. Pages } and 2 shauld be filed with 


r deafl 
we 
et 


an ond campletely filled in by the funeral director, 


Then please remove carby 


DUE TO 


Conditions, if any, which = Rade Fass gs etl al aie & 


gove rise ta immediote 
cause (a), stating the under. { OUE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes) No[}” 


20a. ACCIDENT WAS _UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


that the death certificate be executed within 24 nou death. Page 4 


ed by the attending phys 


| 209 tate 


jires 
ign 


The law requi 


f20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City ar town) {County} (State) 
Hour a. m. While __ Nat while factary, street, affice bldg., etc.) | 
p.m. 19 lat work (7 ot work 


21. | certify that | attended the deceased from. Aref. 19.5, ta 12, 19.60 ,that | last saw the deceased 


alive an ° , fram the causes and an the date stated abave. 
RESS (Street, city ar town, stote) DATE SIGNED 


ACTUAL — 
SIGNATURE. he, RO 26 Sa R 
PHYSICIAN'S [ 
NAME (Type) OU { Ss a A) 7: 
0. BURIAL, Saleem | Mb. > 3 THER Tone. NAME OF CEMETERY OR ee, 72d. LOCATION (City, tawn, or county) 
erry iid aoa a = 2 
en [five nw 


£ es DIRECTOR'S SIGNATURI ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SMa N NAR _y. OS HAs F pad [fom JAN 1460 Chthea LP Hea 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN 
y the haspitol or ottending physicion. 


ECTOR: After this certificate has been si 
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page 3 should be detached far use as the burial-transit permit. 


may be retaii 
TO FUNERAL D' 


TO HOSPITAL 


ae 


1 


0395 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


}U284 


Reg. Dist. No. 


rs 
eS 3 a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
€ £3 2. COUNTY Baltimore manviano |} TE Maryland § COUN: : 
£ Boe a b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
8 s es) RURAL ond give nearest town) x 
3 $2 Fullerton 2yrs, /\Baltimore Zone 6 
eo oan ‘2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Par OR INSTITUTION ON A FARM? 
ae 124 Leslie Ave Home 124, Leste Avenue yes NOD 
£65 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
B- DECEASED ' OF 
3 (Type or print) Rose> Me Golombowski DEATH Jon ary 1 19 60 
3 5. SEX 6. COLOR OR RACE |7. MARRIED JR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a a last eel Months] Days Min. 
z Female: White wipowen [] pvorceo[] | August 2,1893 ys 
Oe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11, SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£t.. during most of working fife, even if retired) 
8 Housewife Poland Ly i 


13. FATHER'S NAME 


carl 


John Rykowski 


14, MOTHER'S MAIDEN NAME 


Mary Plewacki 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Tes, no, 0° unknown), (UE yer, gree wor o dates of service) 
None 


17. INFORMANT 


Address 


Frank Golombowski 124 Lesiie Ave 


18. CAUSE OF DEATH [Enter only one couse per meio ‘ond (c}. 


PART I. Pear WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


Maes BETWEEN 
‘ON: ND DEA’ 


that the death certificate be executed within 24 hau 


te has been signed by the attending physician and campletely 


‘OR: 


> 
Aca 
€ 
2 
2 
2 
a 
$ 
= Lb “3 DUE TO 
= Conditions, if any, which : 
rf E Gave rise to immediote 
tS z) cause (0), stating the under. ( DUE TO 
S gts lying couse last. a uJ 
2885 & Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2 s0F = 
20 43 O & yes NO 
Var ans = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
35 & {OR CONTRIBUTING CJ CAUSE OF DEATH 
Hes & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2% 2 
os & [2c. TIME OF INJURY Month, Day, Year | 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, er 1 20, (City oF town) (County) (State) 
5.2 6 Hour a. m. White Not factory, sireet, office bldg., ete 
ae g pm. 19 Jat work [J ot wort /|) 3 4: 
gf 21. | ce that | attended the at we Wty, t f RAL] d19.. 2. U that | last saw the deceased 
< 
e 
<= 
> 
a 


and that death occurred at! be 


eer 8 and an the date stated Te 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haufs otter de 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shauld be detached for use as the 


VS AIS (4) 
15M 10/57 


George A,Weber 705 South Ann Street 


cTUAL oo ee 6 63 
SIGNATURE M.D. PAL Art 0K FS PASS. 
‘2 / PHYSICIAN'S 
eS NAME (Type) FLV Da NGS ON Re ee eee) aod ts 
33 720. BURIAL, iain ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
>S REMOVAL (Speci : 
£5 Bur an 980 slaus Cemetery Baltimore,Md 
- 23. FUNERAL DIRECTORS SIGNATURE TET, fot 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pawAN 15°60 


Ee ae 
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If ony delo; 
ond 2 with the registrar pi ior to buriot 
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Item 18. Give Poges 1, 2, ond 3 to the funerol 
File page’ 


form PM3. Page 5 moy be retained for your 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 


VS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDIC : L EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
if sep ial 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission} 
o 
Baltimore marviann || STE Mo nv land » CONT. Baltimore 
b. bok? at OWiaecet ‘corporate Hmitt, write RURAL ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest lown} 
Cockeysville life % Cockeysville 
od. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) | STREET ADDRESS e. EC PENGE 
Bosley Avenue Bosley Avenue ves] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
‘DECEASED OF 
{Type or print) James Ambrose Gordon | om Januar 12 , 19 60 


9. AGE (In yeon IF UNDER TYEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [[]/ 8. DATE OF BIRTH saa 
Male White |wiow} ovoreng) | June 18, 1877 “32 oy ESEeiR4 


Wa, USUAL OCCUPATION ene kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of. working life, even if retired) : 
"Salesman insurance Maryland 


U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H. Gordon Sarah Peterson 


Tens TET SIR ale ey Cael See ES J Soe Adres Warren Road 
no aS 20 


"4 Mrs. Julia Turnbaugh-Cockeysville 
18. CAUSE OF DEATH [Enler only one cause per life for {6), {b), ond {c).] = InTeRvat t BETWEEN 
PART [. DEATH WAS CAUSED 87; 3 ; : 
IMMEDIATE CAUSE {o) A127 Ky! Sig Udde 
je ee 
FHO/ DUE TO 
Conditions, If ony, which fk) 
gove rise lo Immediole couse 
{0}, stoling the underlying{ OVE TO 
cause lost. ‘bs fe 
é PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. A ered lak 
RM 
3 ves] no 
i |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
3 [a0e. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED 202, PLACE OF INJURY (Home, form, 170f, (Cily or town) (County) {Stote) 
8 Hour 9, m. While Not while factory, sireet, office bldg., etc.| ! 
= Pim. 9 at work [7] at work [7] ' 


21, | certify that | took charge of the remains destribed above, held an Autopsy [_], Inspection [4-~ Inquiry [], and find that 
: EE Accident LO. Suicide 1], Homicide [], Undetermined cause []. 


actuat DATE SIGRED 
SIGNA’ D. CHIEF MEDICAL EXAMINER o 

: g SSISTANT MEDICAL EXAMINER [7] 7; yj Ve, 
NAME tiveet SLY if DEPUTY MEDICAL EXAMINER aes 1D) 


720. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CRI TORY 22d. LOCATION {City, town, or county) {Stote) 
REMOVAL vig 
Buria 1-15-60 Poni a ove emete e Md 


M. el K = 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Brooks Funeral Service Towson 4, Md. | oaJAN 1 4 60 Cnthun £46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QU266 
039% CERTIFICATE OF DEATH 


dere te ben mr pear 
b. ay OR TOWN {If autside corporote limits, ese ¢. LENGTH OF STAY IN Ib 


coi 


Reg. Dist. No. 


3 TOWN (IF outside corporote limits, writg RURAL and give nearest town) 
‘AL ond give nearest town) 0. 
mcd 
3 Rural Monkhn LOyrs, 
2 d. NAME OF HOSPITAL (If not.in hospitol, give street oddress) 
mf x OR INSTITUTION 
2 are ie) A 
5 3. NAME OF First Middle 
— DECEASED 
3 (Type or print) ( : 
3 3. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-) | 8,DATE OF BIRT; E,( ser 
joy Mi 
wivowed [] DIVORCED JR i 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sta 
during most of working life, even if retired) 


Dr iwe Tru 


or HER'S NAME 


18, WAS DECEASEDEVER o feos tos 16. SOCIAL SECURITY NO. 


(Yas, no, 04 (* yet, give war or dates of service) 
We 0, £-/4¢-¥26 


dgderde ded 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs-after death. 


1B. CAUSE OF as [Enter only one couse per line for (0), (b), and (cl.] ul DL iN RY, Pa 
PART |. DEATH WAS CAUSED BY: Hyp Car — cular sease 
IMMEDIATE CAUSE | (0} ertensive dio-Vas 
DUE TO 
Conditions, if ony, which (b) 


gove rise to immediote 


The law requires that the death certificate be executed within 24 houj 


After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


CTOR 


ADDRESS (Street, city or town, state} E SIGNED 
Hampstead nde © eny/26 


SYA eg) C. S f tad 


* 


= 
ie couse (0), stoting the under. (/ SUE TO 
§ i lying couse last. ©) 
et 5 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
£35 Gls ves [] NO 
eek = ]200. ACCIDENT WAS UNDERLYING Oy] 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part Il of tem 18) 
Pasa fe {OR CONTRIBUTING C1 CAUSE OF DEA 
Ze22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca etS ae a SE PTE 
2st & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (tote) 
S5ce 5 cur a While Not while factory, street, office bldg., etc.) 1 
z>2° : p.m. 19 Jot work [1] ot work ‘ 
a2 5S UT 27 
Ze2n 21. | certify that | attended the 20. fram,, oan taal | last saw the deceased 
or<? 
Z eg 3 alive on Jeath Becurieel on 8!20An, fram the causes and on the date stated abave, 
ELOs / 
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MD. 
z2 ! PHYSICIAN'S . 
= ee NAME (Type) Rit eRombennlLonme eine.» A Pk el ee I ee 
a 8s Zo, BURIAL, CREMATION, | 22, DATE THEREOF Te, AME OF CEMETERY OR FREMATORY, 22g. JOCATION, (City, town, or county) (Stgte) 
g rd 3 py (Spgcify) 4, Ih, M vi a ae o 
— 1), oA 4 Fa fe a 2 i . a 471d fot Lhd: 
ee eo R 6 “J 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SGNATURE 
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sane lew Symdtom, (Zar, |i 28°60 | Otten £ Aan 
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igne: 


The law requires that the death certif 


by the hospitol ar attending physician. 


ATTENDING PHYSICIAN 


‘ 


TO FUNERAL SexcCTOR: After this certificate has been s 
Page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAI 
may be ret 


fer h. 


in 72 hours 


the registrar prior ta buriol, crematian, ar removal, and in ony event wi 


MARTA OR DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. Re U 2 $7 


1, PLACE OF DEATH 
0. COUNTY 


2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
a. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Towsa@n 


MARYLAND. id + B. alto oA 
cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
ses 
5 Towson. 


d. NAME OF HOSPITAL (|If not in hospital, give street address) 
OR INSTITUTION 


Ys 
|. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


9 cu ale Hd. 91] Locustvale Rad. yes] No] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) Frank Gould DEATH Jane 6 5 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 H 
. last bighday) Hours] Min. 
male white WIDOWED pvorceo] | June 18, 1873 yes. 


100, USUAL OCCUPATION (Give kind of work done} 
during most of working life, even if retired) 


Mfct. Record 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Md. 


14. MOTHER'S MAIDEN NAME 


Amelia Mege 


(Yet, no, oF unknown) (yet, give wor or dates of service) 


ua WAS DECEASEDEVER IN U. S. ARMED tinal SOCIAL SECURITY el 


no 


Mr. William M. Beury = Locust Vale, Towson h,Md 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)- 
7 4 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


INTERVAL BETWEEN 
Pe Gra ATH 


Sys: LEK DUE TO 
Conditions, if ony, which wo Centre _ 
gave rise to immediote 7 
couse (a), stating the under- ( OUE TO S : ¥ 
lying cause lost. (c) : 
‘A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 19. WAS AUTOPSY 
4 a. S PERFORMED? 
< Yes [] NO. 
yg 
= ]20a. ACCIDENT WAS UNDERLYING []__ [29b. DESCRIBE HOW INJURY 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) © 
2 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) State) 
A foun sated 1p [While, Not while foctory, street, office bldg., etc.) | 
= p.m. lot wark [[] ot wark t 
3 Z FF p 3 
21. | certify that | otleypegahe. decor d fram. scat We. a , V9lArhat | last saw the deceased 
alive an___ Ee Wed AM, fram the causes and an the date stated abave. 
ADDRESS (Street, sity or town, state) DATE SIGNED 
ACTUAL 4 Y 6 
SIGNATURE. M.D. Pe Kei 
PHYSICIAN'S wt is e K- AK AN 
NAME (Type) “ s 
‘ia. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
REMOVAL recta 
Buria Jan,8,1960 Loudon Park Cem. Balto., Md, 
wy RAL DIRECTOR'S SIGNATUR RESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“fy Pays 4 Y 5 # 60 niu 
SMAM - 7 - AUR if ie cud Lib! paTwAN 7 6 S. Forasae 
ee j 


1 ee a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) y2S8 
039 9 CERTIFICATE OF DEATH Reg. Dist. No. 


~ ip 
2 e3 1 tise ale s3) ry USUAL RESIDENCE (Where deceosed lived. If institution: Residence before eximission)/ 
; yf oe °. b. COUNTY 
a YLAN 
oe K BALTIMORE CTL MARYLAND 
= ® b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 a RURAL and give neorest town) : 
ares FORT_HOWARD BALTIMORE 3 
2 2 d. NAME OF HOSPITAL (if nat in haspital, give street oddress) ce. IS RESIDENCE 
7 OR INSTITUTION ON A FARM? 
& a ) pega tt ves [] NO 
z : gj 
8 3. NAME OF. 5; First Middle Last 4. DATE Manth Day Yeor 
A pee ed Tours T GREEN cai ARY __9 
Pd 9. AGE (In yeors ; 


lost birthday) 
yrs. 


5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 
MALE i wipoweo [] vivorceodX | MARCH 10 2 1918 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


DISHWASHER 
. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE T GREEN |_ MINNIE GREEN 
ag, WAS DECEASEDEVER IN U. S. ARMED FORCES? mead 2” Address 
YES | Wi~11 CLIN REC VAH BALTO MD FT HOWARD DIVISION 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢}.] be BPs 
PART I, DEATH WAS CAUSED BY: 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


> 


1é 7, IMMEDIATE CAUSE (o) UNDIFFE 4 
j aeexx = WITH METAS 
Canditions, if ony, which " 


gove rise to immediote 


: The law requires that the death certificate be executed within 24 ha 


: After this certificate has been signed by the attending physicion ond completely filled in by the funeral directar, 


SIGNATURE. - 7 M.D, 


© 


page 3 should be detached for use os the burial-transit permit. Then please remove corban papers. 
the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours ofter deoth. 


couse (o}, stating the under. ( OVE TO 
é lying cause lost. ) 
“3 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ee 
~ e 
a a i] OTITIS MEDIA, CHRONIC ves KX NoO 
= = 20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.} 
zs & |OR CONTRIBUTING L) CAUSE OF DEATH 
<5 © [AIF EITHER. NOTIFY MEDICAL EXAMINER) 
ss 2, 
23 & |20c. TME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Es a FiGuc aries [Mile Not while foctory, street, office bldg., etc.) | 
2s = p.m. lat wark [7] ot wark 1 
O4 . 
2¢ 21. | certify thd¥ attended the deceased fram_December Uj, 19.59_, to January.9.., 19 60:aadsennconeadesaad 
2 << 3 POIEOTOCOGOCOOOC JOCOOCKEROK,and that death accurred at3:10 , fram the causes and an the date stated above. 
E =o v J 'ADORESS (Street, city or town, state} DATE SIGNED 
a 
5 26 ACTUAL Le VAH Balto Md Ft Howard Di 1-9-60 
8 = = 
gts PHYSICIAN'S 
Rox NAME (Type) CHARLES ALLEN M.D._VAN_BALTO. MD___FT HOWARD. DIV,.1-9-60___ 
& 33 Zo. BURIAL, cIEuAT ON 72b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} {(Stote} 
a) REMOVAL (Specify) 
ae S BURIAL A// 3/60 \BALT DORE NATIONAL BALTIMORE MARYLAND 
a 23, FUNERAL DIRECTOR'S SIGHATURE ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) : . , Like Kau 
isu 9798 {Arlington S Phillips Funeral Hane oardAN 1 3 '60 Chita di 


B08~10 N Mmroe St, Baltimore 17, Md, 


oe death. Page 4 


te has been signed by the attending physicion ond campletely filled in by the funerol director, 
Pages 1 and 2 should be filed with 


oth. 


Then pleose remove corban popers. 


: The low requires that the deoth certificate be executed within 24 hi 


J by the hospitol or ottending physicion. 


TO oy bs After this certifi 


the registror priar ta burial, cremation, or removol, and in ony event within 72 hours ofter 


Poge 3 should be detoched for use os the burial-tronsit permit. 


TO HOSPITAL A® ATTENDING PHYSICIAN 
moy be ret 


< 
& 
= 
a 


15M 9/5B 


K 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03i¢Q CERTIFICATE OF DEATH cy 


1. eta = Rue RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
pe MARYLAND Te - b. COUNTY 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 
GLENCOE x GLENCOE 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION VA ON A FARM? 
_____ GLENCOE ROAD Yea 


3. NAME OF First 


Middle Lost 4, DATE Manth Doy Year 
DECEASED OF 
{Type or print) © bd GROTON SR. DEATH JANUARY 1 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED FR} NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min, 
wiboweD [} Divorced (] 6h: 


10a. USUAL OCCUPATION (Give kind of wark dane 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME . _ 
VIRGIVIA KATHERINE TOHNSaN 


ARMED FORCES? |16. SOCIAL SECURITY 39 INFORMANT Address 


He YES \" yen, Hee AE WG se He FRAIL yY RECORDS 


18, CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c).] Woes gate BETWEEN. 
PART |, DEATH WAS CAUSED BY: ( \ \ \ Satara 
IMMEDIATE CAUSE (a) — 


10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 


GLENCOR POST 


13. FATHER'S NAME 


AM 
1S. WAS DECEASED EVER IN U. 


(Yes, no, 


DUE TO 


Canditions, if any, which ei 
gave rise to immediate 
DUE TO 


cause (a), stating the under- 
tying cause last. (2 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Na Sy 
yes] NOC] 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, 
Hour oo. m. 


Year | 20d. INJURY OCCURRED 


While Nat while 
jot wark [] ot wark 


21. | certify that | attended the deceased fram.___\34*\___--_- , 19S, ta___§ __\TS__, 19.4 e that | last saw the deceased 
alive an___ 2 a and that ‘dewth occurred at_J I. _| fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state) DATE SIGNED 
od Mip.>.. See cure ae 4 a. 


MARE tps hg Wo 4 Wn rier gale 


20. BURIAL, CREMATION, | 22b. re THEREOF 2c. NAME OF — ‘OR CREMATORY 22d. LOCATION rare tawn, ar county) (State) 


co TMMIKUEL CHURGH CEMBTGRY | _GLENCGE MARYLAND 


Day, 20e. PLACE OF INJURY (Home, farm, [20F. {City oF town) (County) (State) 
factory, street, office bidg., elc.} | 


MEDICAL CERTIFICATION, 


y UNERAD DIRECT! IGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Us cdl omeAN 6°60 


Godbout £ Fi rsna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 21 CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH 


0. C ' 
a Vm oe marr 
b. CITY OR TOWN (If outside corporote limits, write Ie LENGTH OF STAY IN Ib 


NU290 


2 bigs Lactaeabia {Where deceased lived. If institution: Residence before admission) j 
: NS) oD b. COUNTY oa 


€ CITY OR roe ee outside corporote limits, write RURAL ond give neares! town) 


b Month Faj54 LMorr le Ma 3 Vol dp- 


RURAL ond give nearest town) 


« 


e death. Page 4 


After this certificate has been signed by the attending physician ond completely filled in by the funerol directar, 


bi 0 
|. NAME OF HOSPITAL {If not in hospital, giye street oddressyP¥ 4. (= D d. STREET Eel fe, IS RESIDENCE 
z i O & Se NsTtUTO ‘ON A FARM? 
c Ais - ~ yes E] No a 
3. NAME OF First Middle Doy 
DECEASED 


27 vibe 


UF UNDER 1 YEAR| IF UNDER 24 HS. 


(Type or print) 


5. SEX 6. W 
-~ EMPL 


hy RACE ||}7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 


2. |wiboweo [] pivorceo [] May 3 LS F 


- 10a, USUAL OCCUPATION a Lh - work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11.. BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, evea jf retired) es 
—"s A on 
Dome MWAid. | TRALTI Moe E = . 
i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i= = U GEWE U. Heep, 16. SOCIAL SECURITY NO. affoSie G Pum 3 ine Ma, 
"Nan Alg-30-29tah Horonce Lp )ancacr Gina a 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond (c).] INTERVAL ailes 


- ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 7 sj 
IMMEDIATE CAUSE (0) fittn thew Pap hitird 4a Och 


“UGX DUE TO 
Conditions, if ony, which As 


gove rise to immediote | 


Then pleose remave carbon popers. Poges 1 ond 2 should be filed with 


|, crematian, ar remaval, and in ony event within 72 haurs after 


Ss 


couse (o}, stoting the under- ( DUE TO 
lpingiecovarlen). a 


The law requires that the deoth certificote be executed within 24 hq 


‘€ 
& 
ta 
See —E 
Bes Zz Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
Zot 9g eo PERFORMED? 
E46 Oo |< L y 
538 3 LU gree booyrr Cpls #4: es noo 
Roe E | 200.) aan UNDERLYING 1] |20b. DESCRIBE HOW INJURY OCCURRED. Tenter aoture of injury in Port Tor Port W of fem 1B) 
iS = SE OF DEATH 
Zeee © | iF EITHER, NOTIFY MEDICAL EXAMINER) 
g oss G ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, {City or town) (County) {Stote) 
Sste a Hu aeeetras Nitin as ae foctory, street, office bidg., etc.) | 
monte = p.m. 19 [ot work [I] ot work [] H 
Cer z 
zeiy 21. | certify that | attended the deceased ae 2 1962, to: 2,27, 1960 that | last saw the deceased 
ol < 2 . 
Z2g33 alive on. [fd 9 lk _ {dnd that death accurred at. 30% M, a fe causes and an the date stated abave. 
FE =o 6 ADDRESS (Street, city or town, stote) DATE SIGNED 
26 oo ACTUAL oe y, 
‘e ag SIGNATURE = VA een 
2a 
2 35 PHYSICIAN'S 
Sezer | NAME (7, MN epulhya Va Edw LAS F 
oe £ YP) /2 Yes} Ly 
pat i Mimi LS NG A at SE a A tn OY 2) 21 OR 2 
= 3 
g 3 Zz ‘a by ‘Zo. BURIAL, G Seas 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) (Stote} 
> pecify) ; 3 
ree oe BURY 1-29-60 Mt.Olivet Cemetery Baltimore 
oe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4 Y Twead4 ¥ 
Bena William Cook,Inc., 1217 St.Paul Ssreet oaTeJAN 2 8 60 Catlin 2 ca 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ey 
4 CERTIFICATE OF DEATH wag hit ae 


~ vs a 
% 3 *4 it eee & pee ee (Where deceased lived. If institution: Residence before admission) 
g 3 ae y °. 4 b. COUNTY / 
328 Baltimore Count; hah" ndash ch. Card V 
3 AMY b. CITY oe TOWN (if ae corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate timits, write RURAL ond give nearest town) - 
3 } ondrai 10" ‘ 3 
oz TE owe SOtt, ary Land /C vick 5, Shee ! M. Po ae ae Tage S 
2 d. NAME OF HOSPITAL (If not in haspitol, give street address) ‘J d. STREET ADDRESS: e. 1S RESIDENCE 
hod 4 OR INSTITUTION ON A FARM? 
ef fit, Wilson State Hospital ves fd NOT} 
g 
3. NAME OF Fir i 4.08) 
eo DECEASED \ vs . ‘int Middle Lost bod Month Year 
t typecroim Wi f (i ap Ravimond Hal DEATH / 196 0 
So 
& 


5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED P| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR|IF UNDER 24 HRS, 
iv ( “s re rey lagt birthday) Hovis] a alee 
iy WIDOWED [7] DIVORCED (1) 3a 3 18 Mel G yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mpst of working life, even if retired) = — 
La bore ar M4 ‘ad. Ul.S-A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. COLLo Hahn ene / (7 aris 
15, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT a ‘Address 
f94, 00, OF unknown) ve wor ten of rervice) : 4: 7 
] (3) Kerdy One Hospital Records, Mt, Wilson State Hospital 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (6), and (c). ‘. INTERVAL BETWEEN. 
i ! wl Fuen onary lv berevs pee 


wrs after death. 


PART |. DEATH WAS CAUSED BY: - + 4. Fy 2 
pT ATM AE caus i L Or Ads Hee 


- DUE TO 


Then please remave carbon papers. 


Conditions, if any, which F 
gove rite to immediot 
cause (a), stoting the yader ( OUETO 


lying couse tost. (). 
Past HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
ves] No GK 
200. ACCIDENT NAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Hl of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) ¢ 
P.m. 19 lat work [J] at work ‘ 


21. 1 certify that | attended the deceased from__ LORS" ___, 9.52, to_._._.2, em 19. &2),that | last saw the deceased 


alive an______% 6 tala 2@Q_, and that death occurred atZA39/ M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely filled in by 
|, cremation, ar remaval, and in any event within, 


the hospital ar attending physician. 


ponarone ta Elo Pe Eo in, Me WS 
EGEANS William Newcomer, M.D. Superintendent 


Zo. BURIAL, CREMATION, i DATE THEREOF Re, NAME OF A ETERY ‘OR CREMATORY 22d. LOCATION (City, , or county) (Stote) 
ae Goacth Wai (2-460 | uid (ocd Come p. ikea NA 


23 FUNERAL DIRECTOR'S SIGNATURE 9 ADDRESS 2a. REC'D BY REGISTRAR ‘24b. ee oe 
J . ne 7 rf ated’. 
17, Severin ere he Sorat paTE JAN 1 2 GO Chitra ; 


page 3 shauld be detached far use os the burial-ironsit permit. 


the registrar prior ta burial, 


may be retaine; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Pa 
TO FUNERAL DI: 


=i 


eo death. Poge 4 


n and completely filled in by the funerol director, 


bon popers. 


hy: 


ing pl 


Then pleose remove 


the registror prior to buriol, cremotion, or removo!, ond in ony event “we Dg ro) ii death. 


hysicion. 
After this certificote hos been signed by the ottendi 


The low requires thot the deoth certificate be executed within 24 h 
ing pl 


ji by the hospitol or ottend' 


ECTOR: 


a 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITALOR ATTENDING PHYSICIAN: 
moy be re! 


A 
< 
4 
o 
Zz 
ey 
= 
° 
r 


VS AIS (4) 
15M 9/58 


Poges 1 ond 2 should be filed with 


iS 


4 
oe 


< 


i 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
~~ 0342 CERTIFICATE OF DEATH 0292 


Fh rbd Reg. Dist. No. 
iF re raeila st Fy as Be ace ale (Where deceased lived. If institution: Residence before admission) 
2 MARYLAND oi IN) . 
[AQSP Wiog > Jn 3) 29¢ Shoe, tie ky LAL PLY re Ly Vv 
te RURAL o 


b. CITY OR TOWN (If autside corporote limits, write ‘a LENGTH OF STAY IN Ib c. CITY OR JOWN (If outside corporate limits, wri give nearest town! 
RURAL ond give neorgst town), - 


Orines Pills M.D. CO i dagn. Col tan nia Nlasy Land 


d. NAME OPAIOSPITAL (If nat in haspital, give street address) d, STREETADDRESS 
eDR INSTITUTION S 


ffeor wood S7e-/e Rasaing SCh sa / 


e. IS RESIDENCE 
INA FARM? 


ON A FAI 
yes (] No ] 


3. NAME OF First Middl lost 4. DATE Y 

BrcEAStO, irs iddle st ES . Month Day ‘ear 

(Type or print) () , ALA 1 fs DEATH ag Wea 
S. SEX 6. COYOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ! YEAR] IF UNDER 24 HRS. 
J fe lost birthdoy) | Manths] Days | Hours Min, 

é wiboweD [7] Divorced [7] Le yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTR; V2. CITIZEN OF WHAT COUNTRY? 


13. AB R'S NAME 


Su LY Aan SPALL 


CA 
1S. WAS DECEASED EVER IN U ARMED FORCI 16. SOCIAL SECURITY NO. 
{ of unknown) {16 yes, or doles of service) 
Ss 


Be eee ae : iia 5 
‘ IMMEDIATE CAUSE wi fat Cpa PHY Orrata 
493% DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. e 
tA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
$ yes] No(] 
= [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part # or Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
5 Hour o.m. While Not while factory, street, office bldg, etc.) | 3 
= pam. 19 lot work [] ot work [] 5 
: r Ge 
21. | certi at | attended the deceased fram(_pidrr BA, 1962) ta ERD 194<That | last saw the deceased 
alive an_. 119.4 2 __/ahd that death accurred at___4Z__M, fram the causes and an the date stated above. 
l a ADDRESS (Street, city or town, stote) DaTE/SIGNE| 
ACTUAL Y 4 
SIGNATURE 2) ee PO re ae | CO urrras.s ie oi nthe nd? ‘2,3 /60 
PHYSICIAN'S “4 
SUL ae i. a es oes i, ke Se oe wee 
Zo. BURIAL, Ret ‘22%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
ecify) ry, 
bib hpi Jan.26,1960 {Oconee Memorial Park |Oconee,South Carolina 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


J.F.Eline & Sons,Reisterstown,Md. vatdAN 2 6 60 Onthun §£ Pia, 


& MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ot 
0314 CERTIFICATE OF DEATH 


rm. 


Reg. Dist. No. 


~ oo = 
8 3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= 28 : ay a maryiann |} ° © b. COUNTY : 
ee ALTIMORE 5 A EZ 
= Bes b. CITY OR TOWN (If outside corporote limits, write | e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
Brae RURAL ond give nearest town} 
is 1 CATONSVILLE OYRS 
eels p 
a4 - fa d. NAME OF HOSPITAL {If not in hospitol, give street address) fd. STREET = vs . e. 1S RESIDENCE 
a x OR INSTITUTION Ja i re ANDER AV. ON = FARM? 
eS ves] nol] 
g 2 
> 4 = 7 
=p R 73 NAME OF First Middle low 4. DATE ix Day Yeor 
é 23 (Type or print) EDW ARD DEATH 19 
oS sty S. SEX 6 COLOR OR RACE {7. mARRieD [] NEVER MARRIED [] |®. DATE OF BIRTH 9. miei a TYEAR]IF UNDER 24 HRS. 
= 2 ionths| Doys | H Min. 
By ten, M G winoweodF] vivorceo] | S-12-1890 yes. i sel | 
Bue 
a. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 “ 
g 82% during most of working life, even if retired) 
So Be8 LAZORER PAPER i IGERANCH, W ee? 
gB S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ = 
» 586 ee SS a 
S Ser ATHERTNE Vi Ashi Kt. 
& 583 15, WAS Rae EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
ie 
= oF = (es, ng. 9¢ unknown) Alf yes, geve war or dotes of service) 
8 offs ie) | Tr : . =e WE . 
2 egos i NOE __| 2) 4.182048) WBS. NETTIE H. paGE(DI1000 AEX ay 
0 ee 3 = 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond ().} INTERVAL BETWEEN 
Bo 25% PART |, DEATH WAS CAUSED BY; ONSET SNOSEEATH 
ot A IMMEDIATE CAUSE (0}, Broncho-pneumonia 
SD eee f Wa) DUE TO 
5 a3 > Conditions. if ony, which es Mitral Insufficiency 
3 Bes gove rise to immediote 
35 fas couse {0}, stoting the under- DUETO 
= § ” ae lying couse lost, (©. Hypertensive A: cle 
285° s Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2Sofg nH |= 
Ease 5 ves] N 
gaie 3 — SH. | 
- OO BS | 200, ACCIDENT WAS UNDERLYING [1 1206. DESCRIBE HOW INJURY OCCURRED. (Enlernoture of injury in Port 1 or Port Il of item TE) 
ee Cees & ] or CONTRIBUTING C CAUSE OF DEATH 
zesgs G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
ast & |20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, form, 1 20h [City © town) coer Stote! 
in Og: 3 Hi factory, sIreet, office bldg., ed y geil —s 
6.285 ray jour 9, m, While. Not while : 
= = 2 a § Ed pom. 19 jot work (] of work (] 
oe 8s ® fe) = 
23802 21. | certify that | ottended the deceased from_.2° _., 9.29, to Jane 5Sthe, 1980. that | last saw the deceased 
rot li Jan. Sth Q dae: 
Zea85 alive an___J @0__ |----. and thot death occurred atl T_._.P.M, from the causes and on the dote stated above. 
F=Sse : ADDRESS (Sireet, city or lown, stote) DATE SIGNED 
< owe AL 
O:: SIGNATURI wo. ..57. Winters Lane. Jens5. 60... 
foe f 
2o525 YSICIAN 
zéz25 ‘| |Raseuws C.FgMaloney, M.D. Catonsville, 28. 
ee enn ee 
& 82°? 0. BURIAL, CREMATION, | 2, DATE >a 2c. NAME OF CEMETERY OR CREMATORY a. ieee (City, town, of county) {Stote) 
x oe ee ite, Eo) Nt 760 ARBUTUS MEM'L.PK. ALTO, COUNTY, BD. 
es 
one 3. PonRnyBieETOREAIGNATORE Zg/Z/ PCC” — avvress WS. LO) 


Z 2de. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AN 78D 


TSM 10/57 \f CHARLES G, COOPER-512 CARROLLTON AV, [oan ™ Ly LS. Haye 
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nour files. 
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in 72 hours after deoth. 


£ 
=x 
x) 
8 
8 
3 
© 
=. 
a 
© 
€ 
£ 
¥ 
« 
uv 
2 
° 
35 
3 
a 
3 
a 
2 
“ 


fem 18. 
wil 
i 


Office along 


in pencil 


ners 


£ 
5 
3 
3 
3 
°° 
ce 
3 
2 
x 
4 
Be 
= 
Es 
2 
2 
i 
3 
2 
3 
8 
2 
5 
£ 
ra 
a 
s 
§ 
= 
= 
a 
s 
ra 
= 
< 
Pa 
3 
ia 


oD 
6 
re, 
s 
2 
a 
° 
Ed 
© 
2 
2 
a 
§ 
g 


ded to the Chief Medical Exami 


TO FUNERAL DIRECTOR: Page 3 should be used os © burial-tronsi? permi 


or ifs designoted ogent, prior to buriol, cremation, or removol, ond in any event 


'O DEPUTY MED: 
execute the ¢: 
4 should be {' 


H DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 994 
MEDICA} EXAMINER'S CERTIFICATE OF DEATH au un eta 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admi 
©. STATE N. b. COUNTY 
. 


1, PLACE OF DEATH 
. COUNTY 


MARYLAND 
b. CITY OR TOWN (IF outside corporate mits, write RURAL c. LENGTH OF STAY IN Ib 


‘ond give nearest town) 
Calt7 3 
d. NAME OF HOSPITAL OR INSTITYTION {If nat in haspilal, give street 8) 
1¢ 20 ALM Cine 


c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest lawn) 


4. oes a Bye he & 2 ai ¥ aS mone 
; 152) ; at Ref | ON A FARM? 


3. NAME OF First Middle lost 4. DATE ~ Month 


DECEASED OF 
(Type or print) ; ‘ H ASS ETT| own 
3. SEX 6 me RACE cM. es o fn MARRIED [| 8. DATE OF WHF ne 12,1 ar ae UNOER TYEAR] IF UNDER 24 HRS. 
Aermale Wihty \wowe fa —oworcero | sneha ; 7pm. [ern | Om ita ‘gy 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during mesi of working life, even if rejire 
- . f 
Awe anf Sep Hee Lk ae hs ea ee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 ’ es 


a 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? - SOCIAL SECURITY NO. ]17. INFORMANT 


(Yes, no, oF unknown) | UF yes, giew wor or dotes of service) were? Va. wea ‘ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}.] - ' INTERVAL BETWEEN 


> 4 ONSET AND DEATH 
PART |. DEATH WAS CAUSEO BY: G2 Cried. 
“IMMEDIATE CAUSE (0) Caag an LO yl =" 
“2a. DUE TO 
Tt: 
Conditions, if ony, which mm 


@ to immediate coure 
1g the underlying{ PUETO 
jt i te. “ E ee ee 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19, WAS AUTOPSY 
Ake PERFORMED? 
224 ves] No fg 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Fart Hl of item 18.) 
PRIMARY (J or CONTRIBUTING C} 


CAUSE OF DEATH. Dt 


2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Staley 
' 


Hour 9, m. a oeeon While Nollwhite foctory, street, office bldg. elc.} 
p.m. 


‘at work [] ot work 
21. V certify that | took charge af the remains described above, held on Autopsy (_], Inspection Inquiry [and in my 
opinion deoth resulted from: Notural couses &®. Accident [], Suicide [J], Homicide [], Undetermined monner (] 


1 


MEDICAL CERTIFICATION: 


achoas, CATE SIGNED 
(oe eg pee mao, CHIEF MEDICAL EXAMINER [7] 
7 ASSISTANT MEDICAL EXAMINER [] /- /- AT 
of EXAMINER'S 2 
NAME ive) J, J) e) A. Yild bs Ss - AD DEPUTY MEDICAL EXAMINER Pid 2 a <a J 
io. BURIAL, CREMATION, | 22b. BATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bid. LOCATION (Cily, town, or county) (State) 
REMOVAL (Specify) 
al lan. 5,196 te_of Heave eter) Wes ester Co., New York 
73.-WBNERAL DIRECTOR'S SIG E ADDRESS Bo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ellsworth Armacost-4600 Liberty Hghts.Ave. onan 4 yd ntbut £ Koinsaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N21,° CERTIFICATE OF DEATH LE, i 


dt 


h, 


ad ~ 
s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
23 ©. COUNT) ’ MARY a. STATE b. COUNTY / 
32 kialti mats Liat ylend _Anne Arunde | Pian 2 
Boe 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
3s RURAL ond give neores} town) / 
ED wtonsvif{e Buwks. Fo PR eS 
oe 2 NAME OF HOSFITAL (f not in hospi. give sree! oddren) d. STREET ADDRESS 3S RESIDENCE 
“ INS) i ~ ON 
5G 
2 70 ease Dn the Fraes Gn % Hame. Steweber +. iba Box 234.4 yes Not] 
6 3. NAME OF inst Middle tost 4. DATE Month Doy Yeor 
= DECEASED Of. /, 4 , OF A 
= (Type oF print) Ae lib 3 yde DEATH AN war 
5 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 0} DATE OF BIRTH 9. AGE (In years {I 


‘ty [e. hs Hj, y4e |wwown BB” oworceot]) | PMV /FES [ snr 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 
during most of working Jife, even jf ret 


Lstoms.ing. (het)  SeTre0§ Dep't SY. Mary's G., Md. 


I 13. FATHER'S NAME 14, MOTHER'S MA(DEN NAME 


Tem en ) ae knoulD 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16/SOCIAL SECURITY NO. ]17. INFORMANT Address 


12, CITIZEN OF WHAT COUNTRY? 


M+ Sf 


te be executed within 24 hours ofter deoth: Po 
ffer death. 


Then pleose remove corbon papers. 


gned by the attending physicion ond completely filled in by 


3 fi Mitt has 
= Si #4 
= Os (Yes, no. of unknown), UF yes, give wor of dates of service) oe k 
5 « e PETA Lane LYe- Jes se Dunme Mame As. A 
£ 
° = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).} . INTERVAL BETWEEN 
se ‘E PART |. DEATH WAS CAUSED BY: Sit7 Qitenr~ ET AND DEATH 
2 : IMMEDIATE CAUSE (0), 
Pe o 2 / ates - 
3 3 y / DUE TO AP yes the Ve Beebe 
2 it cette a aca) wees 
4 5 s DUE TO / 3 " a 
3 Z.¢ couse (0), stoting the under- ped) VepexGox Dere~<€ 
noe ; nce aE] - 2 
Et ee ? lying couse last. Ke 
x3 800° A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
2 re) 
SESES o{f Lea eaiey 
Ens ea vss No) 
2as2o ¥ 
a3 = y 
Fotss = | 200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 1B.) 
a a & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<3 2 25 & JAF EITHER, NOTIFY MEDICAL EXAMINER) 
2osss & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Soles 8 Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
zpEr§ g pom. 19 lot work [I] of work LJ a H 
pee 5 a 5 a 
3 Biz- 21. | certify thot ) oltended the deceased fram_ lege 75” WS, to___ bg Ste: Ze, 195 hot | lost saw the deceosed 
a 3.2 . 
3 e x $5 alive on oe: 1942¢2___, and that death accurred at._/ 0 43.4, fram the causes and an the date stated above, 
we 85 7 P 
E eid D 2? ADORESS (Street, city or town, stote) DATE SIGNED 
< ea ACTUAL g POG, 
e 3s SIGNATUR' a=! MD 
Ocara / => 
Z2Pa25 PHYSICIAN'S S 
Ses2e NAME (Type! LT face vA 
a 3 ———— en 
Fa 33 peg 720. BURIAL. TEES 72. DATE THEREOF 22cANAME OF CEMETERY Of CREMATORY 
~S5 ec REMOVAL (5p Vf : a 
= Pe 32 teef |S fanlI60 | Wes Grhetra ; 
ee 


23. FUNERAL DIRE! RS SI TURE » ADDRESS rs 24a, REC'D BY REGISTRAR 
3 ye “ zy : 
VS AIS (4) WES ‘gute bb n fouen /4¢ 
15M 10/57 Ae 7. Zz oY * PATS UAH 7 "60 


0317 CERTIFICAT 


E OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


)U296 


Reg. Dist. No. 


are 
$ 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae poe Baltimore marvano || °F Maryland b. COUNTY 
£ b. CITY OR TOWN [If utside carporate limits, write | c, LENGTH OF STAY IN 1b. c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 RURAL ond give nearest tawn) a 4 oe : 
2 Catonsville Syrlmthisdys Baltimore 3 ihe 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
G £ = OR INSTITUTION > F, ae + - ON A FARM? 
& SPRING GROVE STATE HOSPITAL Hillsdale, Maryland yes (] NOT] 
3. NAME i i 
DECEASED. a First Middle osm 4. a Month Year 
(Type or print) Eleanore Henness¢e DEATH January oh, 19 60 
6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Mi 
winowent] —_ovorceo | Aug. 28, 1888 yt. 


0s. USUAL OCCUPATION (Give kind of wark dane] 10. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


<4 


1. BnTeRTAE {State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. Pages 1 and 2 shou 


couse (a), stating the under- 
lying cause last. 


(c} 


office worker Maryland Uy Sa a 
~~ Ke |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Hennessey Catherine Yoyle 
vd WAS fee BiH U.S. ~_— ror 16. SOCIAL SECURITY NO. INFORMANT Address 
fies cos rfbengota ios gine st las af OE 
no | Unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c):) INTERVAL BETWEEN 
FORT DEATH NEDIATE: CAUSE fa Terminal brenchopneumonia 
“4 a ae | DUE TO 
Conditions, if any, which Arteriosclerotic cardiovescular disease 
gove rise to immediate “a 


is certificate has been signed by the attending physician and campletely filled in by the fune! 


Bis an_. 


satin Si Selle 


by the haspital or ottending physician. 


CTOR: After 


Walelore., 


A 


19_60.__. and that death aed at 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)] 19. rahi 
Ale 
A & yes Not) 
© | 200 ACCIDENT WAS UNDERLYING [1 1205. DESCRIBE HOW INJURY OCCURRED. [Enter nature af injury in Por | ar Port Il of ilem 1B) 
& [Or CONTRIBUTING L CAUSE OF DI 
& Jar eter NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, Farm, 20 (City ar tawny (Caunty) (Store) 
5 ear aes Wavieti.¢ alta factary, sireel, office bldg., 
3 lat work at work 1 


219. EH to___gen, 2h 19. OQbhat | last saw the deceased 


6. 00a, fram the causes and an the date stated above. 
ADDRESS (Street, city ar tawn, nol 


PRING GROVE ST. 


DATE SIGNED 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITALOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 
page 3 should be detached for use as the burial-transit permit. 


PHYSICIAN'S a - 

e< NAME (Type) Stella Wachsler, M, D, 

Bs 2b, DATE THEREOF 

ze 

ou 

Eo 

a 2do. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) 
1SM 9/58 DATGAN 2 8°60 Cuthun £, Haan 


1 JR ris MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 acre 
0378 CERTIFICATE OF DEATH ase.itsiian Oo 


~ ge 
s 3 aa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
fiz i °oe"Baltimore marnano || °°" Marylana °°" Baltamore 
= De b. CITY OR TOWN (If outside carporote limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 3 cod RURAL ond give neorest town) x W al 
cv 32 , oodlawn 
ey WM E, 
eee 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
_o / A K 
‘@- x OR INSTITUTION 2 j ON A FARM? 
Be 6 ndso 112 Rd. 6908 Windsor Mill Rd. ves) NOK) 
2 26 3. NAME OF First Middle lost ‘4. DATE Month Day Yeor 
x BR DECEASED OF 
Pat Ciyestesprind George E. Henritz Pent Jan. 17 19 60 
= >»2 5. SEX 6. COLOR OR RACE | 7, MARRIED EX} NEVER MARRIED TD | & ATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rs Jost birthdey) [Months] Days | Hours | Min. 
2 ee male white |wooweD _ovorceo] |Nov. 22,1885 me 
2 o o 
SEB px, |00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B fag, during most of working life, even if retired) 
ae! ae Retired Maryland U.S.A. 
ane as *  [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 98% 
% Bee George Henritz, Sr. Elizabeth Subock 
=& 368 TS, WAS DECEASED EVER IN U. 8. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT Address 
ee2 
> a & {Yes, no, oF unknown) OF yes, give wor oF dates of serice) 
pats ok no | ae SSE Mrs. Maude M.Henritz 6908 Windsor Mill R 
3° E8E 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 
co LG's PART I. DEATH WAS CAUSED BY: 9 
S45 a ” IMMEDIATE CAUSE (o)___COronary occlusion 
3 FRE 42.0, 1 DUE TO 
= Bz> Conditions, if ony, which »__Arteriosclerotic cardiovascular disease 10 years 
3 Beso gove rise lo immediote 
35 gs couse {o), stoting the under. ( DUE TO 
eye lying cause last. 

fetsP ying te) 
E28 5° - é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
=“ > = oO ¢ i= 
£e3e8 $ Emphysema ves) no 
Py Rs = Be cbecineane UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port 1 of item 18.) 

ee = 
SEees 5 |r ents, Oye MEDICAL examiner) SR HeSHHHaBEEEt 
Bsges & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Coun State 
woEsS & : H 7) (State) 
Bose G] UME RERIAHOHEHEE yy [hile ena | Sete gira alse) | JeRHASHHHERE 
er p.m. 

2235 
233 3c 21.8 nds that | attended the pees from.____' Janyary __, 19.24, to_danuary ____ , 1980 that | last sow the deceased 
a 2 
Zeeks alive an_t Sor 12.60, =n that death occurred at_, 5:30Pm, fram the causes and an the dale stated abave. 
ESOS - i EygS ADORESS (Street, city or town, state) DATE SIGNED 
<a a ACTUAL ‘ 
g } 8 ; SIGNATURE. ul) wo, 9201 Gwynn Oak Ave y. 18/60 ae 

fa f 5 

30 . | we P 
2223 8 pis ales | [Manet tiard Ty Tralee Te Traband peas s Jte / Baltimore, 7, Maryland 
ie a pone wn nn Fn nnn nnn Sn nn 
& at J [77e. BURIAL, CREMATION, | 70. DATE THEREOF | ic NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cily, town, ar county) (Stote) 
22585 Bae (Specify) 
Ofo8t Woodlawn Maryland 
ee 


Be FUNERAL DIECIORESCARTOR ploodiaw 2da. REC REGIS ‘2db. REGISTRAR'S SIGNATURE 
150 10/57 ohn T, Stansbury 6411 Windsor Mill Ra. ies ila haa ha 


‘ 


The low requires that the death certificate be executed within 24 ho; 


by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
a 


eenl 
— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ta 
Rdtan ore (6,23 - CERTIFICATE OF DEATH Reg. Dist. No. 


)U298 


3. NAME OF 
DECEASED 


4. DATE Month Day, Yeor 
ee oe ae 4 


fete LAURY _ Bigne, WEWKY, 


~ « 
& = 1, PLACE OF rear 2. eae pee SS (Where deceased lived. If institution: Residence before odmission) Y 
° 2, 
- ify Battimore county MAREN MAK 7 At? aaa 
Fi 3 % b. CITY OR TOWN (lf outside ee limits, write] c. LENGTH OF STAY IN 1b ¢. CITY GR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ond give neorest town’ 
BS AY z 

2 33 Garp > v2 SALT LORE | Vot-u 
es 1. Rear nae (iF a. hospital, give strget address) d. STREET ADDRESS e. s jesiDence 
a a 9 

EW. tho wk 
@ = 70 ex) 4, Cone. we 2, : WHE"). Yes []_No 

° 

rf 

oD 

oS 

ta 

6 

3 

a 


Tpesh 


BR bKo faked 


dur 5 most pf working life, even if retired) 


5. SEX 6. COLOR OR RACE [%. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yoo IF UNDER 24 HRS. 
ost biethdoy| Hours] _ Min. 
wiooweDyg] —_vivorceo TF] CUMS {FTF sey 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ala Zine D OR 


2 = 13. FATHERS NAME , 14, MOTHER'S MAIDEN NAME 

a ink  £. LER. Crit lef PCRS 

8 3 Nea a Biss Lee weed 16. SOCIAL SECURITY NO. INFORMANT Address 

is a ee 06 05 3103 |d-Mre.Estelle H.Miller,4416 Old Fredk.& 


g 


INTERVAL BETWEEN 
ONSET AND DEATH 


e 

§ ore 

= 33/X% DUE TO 
Conditions, if ony, which isi 


1B. CAUSE OF DEATH [Enter only one couse per lin (9), (b), and (c}-] 
ra DEAT HS SAE bikew Cio fll ps CHF. - 


gove rise to immediate 


seriacintae( BB KAK fiascucap Lec 


a Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19 Was AUTOPSY 
fon e/a 
$ yes] NO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 & JOR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hour 0, m. While Not while. foctory, street, office bldg., etc.) } 
z 19 lot wark [] at work ! 


p.m. 
21. | certify that | attended-+he-deteased fram.____& 


alive an___. NE. 


CTOR: After this certificate has been signed by the attending physician and completely filled in By the funeral directar, 


ACTUAL 
SIGNATURI 


® 


PHYSICIAN'S 


the registrar prior to burial, crematian, or remaval, and in any event 


page 3 shauld be detached far use as the burial-transit permit. 


s ; Sas =e = 
24 BACs AAA C C6 Y_ Kori epee Serie Eo al 
83 Te. BURIAL, ae ON. ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATOR Wd. LOCATION (City, town, or county) (State) 
32 Bitar” Feb.3/60 N Balto, 29 Md. 
2 PE haere Pea SATE Rirectors™ ‘Qua. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
sav 4101 Bamondson Aves oeFER 1°60 | Catia £ Kian 


MARYLAND STATE DEPARTMENT OF HEALTH F 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} } 9 g 9 


CERTIFICATE OF DEATH 
9322- 


- 
& 1. PLACE (Ae ‘2 Mabie RESIDENCE.{Where deceosed lived. If institutian: Residence before odmissian) 
one . COU TRAV UAFIO! ae a b. CO! py Z ‘ mY 
oaks YOR TOWN If outside corporate limit, write c, LENGTH OF STAY IN Tb || «CITY OR TOWN (If avid corporate limits, write RURAL ond give neares! town) 
9 nearest town) ed . ay 
3 53 RA 3Vos~¥ 
3 3 NAME OF HOSPITAL (IFnot in hespial ie: Es) STREET ADDRESS © IS RESIDENCE 
Seem 
@: Y A hts! (fav: Snee- Sel. Metetin cp cy __|woneo / 
t, 2 a 

5 3. NAME OF irst Middl 4, DATE Manth Ye ? 

= DECEASED ; i een DA n Day “3 7 

$ (Typecor print ‘ DEATH Zz eZ r4 f£ wee 

2 

2 


7. ARMED [] NEMERMARRIED [[] | 8. DATE OF oP (In yeors 


WIDOWED a omworcee [] ” Bees 


10a. Opti oO ys eal (Give kind of work is 10b. KIND OF oe ‘OR INDUSTRY | 11. BIRT! L¢ seed? ‘or foreign country) 
during abe. life, even if retired) 
le 
14. MOTHER'S ome NAME 


CWAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Late Address 


cena DA Lh le 
INTERVAL BETWEEN 


ONSET AND DEATH 


2 “mes 


6. COLOR OR RACE 


2 doy) Min. 


12. CITIZEN OF WHAT COUNTRY? 


jaurs after death. 


13. FATHER'S Lieto” 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond {c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


240 KX DUE TO 


Conditions, if any, which (b 
gave rise ta immediate 
cause (a), stoting the under- 
lying cause lost, (2). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. beeen cae 


ves] No Re 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 ha’ 


by the haspital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


|, crematian, ar remaval, and in any event, withis 


200, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) ! 


Hour 0. m. While Not while 
p.m. jot work [[] at work 


al) attended a, fram. 


a © epheewe 1926 ta, 
., and that dedth accurred oD M, fran 


MEDICAL CERTIFICATION: 


21. L certify that (I) (this has 19@22 that (I) (we) last 


CTOR: After this certificate has been signed by the attending physician and campletely filled in Sethe funeral 


page 3 shauld be detached far use as the burial-transit permit. 


Zz 
| 
p) es 
Z a 
=x i 
= f= 
LU} a 
z & 
2 Eg saw the deceaséd alive an eed @ causes and an the date stated abave. 
5 g 2a. SIGNATURE 22b, DATE 
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pee a) A Mp. | PHYS. X_piRector PHys. 0 
° 34 i 22e. PHYSICIAN'S. ‘22d. ADDRESS 
aeeeé NAME (Type) , 
Be<ee George A. Knipp, M._D 4316 Wdmondson AvOig. 
i: 2 
BSZCs 230, BURIAL, SHEMATION: | 236) DATE TH a, 3c. NAMEASP CEMETERY OR CREMATORY 23d. LOFATION fCity, town, or county) (Stote) 
2 >? o2 REMO) sf ee Le Wh ALE dé 
Egat re 2 
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page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
Tiatsbelrcte 
TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nog. own. we VOLO 


1. PLACE OF DEATH Rosewood State Tréining School] 2 usyat eeswence (where deceored lived. If instittion: Residence before admission 
é. ‘ °. 
timore MARYLAND "Maryland PrCOUNTY “Hanford. 9, 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


ial Maryland | 5% months Aberdeen, », Maryland ye3 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Rosewood State Training School ---- 55 Taft Stbeet ves (1) NOY 


|. NAME OF iT ie a 
Dectasep First Middle Lost 4, DATE Month Day Yeor 


(Type or print) Danny Hinckle Brats al 31 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In ge IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, 3 last birthday . — 
Male White  |wooweQ  oworceoQ | 6—-19=59 Ysc| Me i ag 


Vo. USUAL eee (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) Maryland U.S.As 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
David T. Hinckle Shirley Frances Meadows 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) (IF yes, give wor or doles of service) 
| Sacene Rosewood Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c). INTERVAL BETWEEN 


) ONSET AND DEATH 
a NUE May kod by dye ceplrag od 
7: / Sear DUE TO f F 
Conditions, if any, which (oy ae Peel Oe gQureado 
gove rise to immediote 
War Send oR Ks w2adia 


cause (9), stoting the under: DUE TO ) 
plying eetss lasts ey 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


yes] No] 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part IW of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot wark 


21.1 certify that | attended the oe fram._. eh aa mars -, 19__, thot | last sow the deceosed 


MVE, CO ee ea hee OT a ee , and that death occurred Pie 70 . from the couses ond on the dote stoted obove. 
DATE SIGNED 


NENATURE Aaa ead k Dad fey. : 4a CS 2x. 60 
murans p Lo. RiecKoyt _ 


220. BURIAL, CREMATION, | 226. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {Stote} 


Burtal”” | Feb.4,60 Owings Mills, Md, 


23. FUNERAL DIRECTOR'S depitbedaG0 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


= F, sane. & Sons Reisterstowm, Md, vafEB 5 '60 i 


MEDICAL CERTIFICATION 


2XVG 


ad 


MARYLAND STATE ranean OF ——— 18 
Item 9 FRTIFICA 1=21-60 et O34 4 
G a we 
: 9.305 CERTIFICATE OF DEATH hie tne, Uwe 


ei 


~ gs 
ta 3 7 ug PiaGe Oripe Te Pe Bsea rescence (Where deceased lived. If institution: Residence before admission) 
ee °. °. b. COUNTY 
= a Baltimore MARTLAND 
g Se b. CITY OR TOWN (If oubide corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
g§ 3 RURAL ond give nearest town) 
3 2 
5 23 Ruval_= Balto, ~- Balto, 
su eo d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
6. a x OR INSTITUTION J ‘ON A FARM? 
< > 
aie 609 Murdock 609 Murdock Rada, ves [] NO fl 
hem S16. 3. NAME OF Middl ct 4. DATE Y 
seen NANCE idle tas! DA Month Day ear 
a 3; {Type or print) pipet DEATH 19 60 
c = c4. 
Ha 2 5. SEX COLOR OR RACE |7. MARRIED L] NEVER MARRIED fj | 8 DATE OF SIRTH 9. AGE (tn years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 Min. 
3 2s F wioowep [] vvorceo] |June 1, 1862 oe yrs. = 
a a 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
3 pes- None Balto, Md. U. Ss. 
S$ 226 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge 
° 
§ Bek John Hodes Avelena Grieser 
©. 289 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
> a E {Yer, no, or unknown) {GF yen, give wor or dates of service) 
8 gts No | Margaret M. Hodes 609 Murdock Rd. 
g Es = 18. CAUSE OF DEATH [Enter only ane cause per line for {0}, (b), end {c),} ; 5 x 5 INTERVAL BETWEEN 
Do FOR PART !, DEATH WAS CAUSED BY: Zs j 2 fp Ga U jj ij ij 
- t;: wmascumer Comedor clio7te Carcla Vag ular Post™ S tat, 
ti ci © ce 
seek Yared, / DUE TO 
= fa > Conditions, if ony, which (bo) 
3 3 Be gove rise to immediate, 1 i 
© 266 ‘ 
Se couse (0), sloting the under- 
& 6232 lying cause last. e) 
228 Bhs ra Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOESY 
SSo2=o = 
fas = O\% yes(] NO 
gages oO 
= = = 
Fovss = [20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
oes % . & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zoggs & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sEss & [20c. TIME OF INJURY “Manth, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
= 3 i eo a Hour o.m. a While Not while. factory, street, office bidg., etc.) ‘ 
mite = p.m, jat work [] of work i 
OF. SS € 7 C 
zene Bs 21. | certify that | attended the deceased fram.__/ Else eee) 194 FH to_ HX Yu. , 192 that | last saw the deceased 
ar<22 . Qa 
oo e 3 5 alive on__gy_S*= ° Fal aes , 19.60, and that death accurred at_*7-2"+_M, fram the causes and an the date stated above. 
e = Ose 7 4 ADDRESS (Street, cing town, ee , DATE wn ) 
<a Rais (AA EAL Whee R (od. L2 * tnd 
@ £5 Sewarure (AS AAt fo. 64 § fal Se Ea be. Ley PU. 
2a 
22425 i PHYSICIAN'S 
Sez22 | | _|[NAme type) 
= ot 3 et 
3 B2°9 Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
25585 REMOVAL (Specify) 
ofo et B a an Q 940 Ne Cothedral Ba more Md 
(aS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 % q 52 Cd 
SAG cy .W.Jenkins & Sons Co. 4905 York Rd. oar@gAN 1 8 "GO Grdtun £ Kant. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0322 CERTIFICATE OF DEATH ws be wll vou 


1. PLACE OF DEATY > 2: y RESIQENCE (Where deceosed lived. If instituting: Residencs before admission) 
°. 5 ) b. 7 lis 
MARYLAND 
Lg Ma EC 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b Gear {If autside corporate limits, yrite RURAL and give nearest tawn) 
JURAL andygive neqrest town), Sa 
df - Ay Z 4 XN 
d. NAME OF HOSPITAL (IF not in hospital, give street address) _ STREET, ADDRESS e. 1S RESIDENCE 
ye TTUTID f a ON A FARM? 
E/AOL4 Lager Yessy no] 


|. NAME OF First 
DECEASED 


(Type or print) n n i e 


5. SEX 6. COLOR OR RACE | 7. hi 8. DATE OF Bl Q *ce M [UNDER 1 YEAR 
— O C MARRIED [SX*NEVER MARRIED [] ‘OF BIRTH (in EF 
wipoweo [] Divorced [] 


Wa. USUAy OCCUPATION (Give kind of wark dane| @, 1D OF BUSITESS OR INDUSTRY }11. THPLACE (Stote or foreign country) 12. CIUZEN Of gat INTRY? 
dyting mast of rons life, ev Fe retired) /, es: oe WEA 


A i tf ais JAME 4. “A MAIDEN NAM| Ae //, 

ey fed U ans, 
15. WAS DECEASED EVER IN U. S. ARMED FORC| 16. ey SECURITY NO. INFO! Address 

Ye, WE - open see iy fii ok Gate eticacrrel 


18. CAUSE OF _ ———— only one cause per INTERVAL BETWE! 


lige for (a), (b). and (¢). 2g AND earn 
PART |. DEATH WAS CAUSED 8Y: ee» 
IMMEDIATE CAUSE (0) LO 4s 


DUE TO 


33/X if any, which i Cnrtta: ne Asrwase 


gove rise ta immediate 
cause (9), stoting the under: DUE TO 
1g couse last. ( 
Paat Il. OTHER SIGNIFICANT CONDITIONS C! ING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS 3 ee 
yes(] NO 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a, m. While Nat while factary, street, affice bldg, etc.) | 
pom, 19 fat wark [J at wark [7] i 


21. | certify that | attended the deceased fram_______.__-_--_-_-, 1942., to. ee 1946 {that 1 last saw the deceased 


alive an___! Liiigocas noes LY, IM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote} DATE SIGNED 


PHYSICIAN'S 
| [NAME Tyee) ce (O9A 
22a. BURIAL, CREMATION, | 22 ££ DATE pe IAME ORKEMETERY OR,GREMATORY 72d. LOCATION (Gjty, town, or county) as 
B REMOVAL (Spytity) 
AI 0 Wide Cun | ‘em ee lgnd Ma 
items: page NG ADBRESS 2a. OaW 6 60 ‘2d. REGISTRAR'S SIGNATURE 
Ont Vase 
Vail Borliuualein HKawS ttn MNO 22 Za, Date fan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Uj 3 U3 
0324 CERTIFICATE OF DEATH nae! A 


1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Baltimore vn 


o. COUNTY Rercaney |e b. COUNTY i 
b. CITY OR TOWN {IF autside carporote limits, write |. LENGTH OF STAY IN Tb || c. CITY OR TOWN stem corporate limits, write RURAL ond give nearest town} 


RURAL ond give nea| Ae L x Parkes Ll 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


2530 Wentworth Road YC] NOLIX 


. NAME OF First Middle Last ape Year 


Deen Mie eiee, Hemme | Sits 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED o B. DATE OF BIRTH 
emate white |woowol  oworceo | 
12. CITIZEN OF WHAT COUNTRY? 


H1OUACUA Fe Baltimore Maryland USA 


13. FATHER'S NAME U 14, MOTHER'S MAIDEN NAME 


Willian F, Armstrong Annie G. Maxfield 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) IIt yes, give wor or dates of service) 
Mn. Joseph R. Hogan, Sr. 4ame 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: - 
IER HIAR = Callegrates nrortree SOR Onde. 


sx 


ed witli 
= 


H 


eo death. Page 4 


Pages 1 and 2 shauld be 
~*~ 


a 


sé remave carbon papers. 


in 72 haurs after_dea 


Then pl 


a 
Eppa toh OUE TO 


Conditions, if ony, which b) 
Gove tke io Tnmedion | 


couse {o), stoting the und Cait 
lying couse last © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} | 19. By etn 


yes] Nol] 


The law requires that the death certificate be executed within 24 ha 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | of Port II of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. m. Wattle; ca Mvealenits foctory, street, office bldg., etc. 
p.m, ’ ‘ot work [_] of wark 


| ar attending physician. 
MEDICAL CERTIFICATION 


ital 


21. ! certify that | attended the deceased fram, if glo ane Rs ~4.., 19% Othat | last saw the deceased 
alive on____ ae 2 ee eS , 19.0, ond that death accurred ot 40 Gn the causes ond an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 6 
settee “dans Zd 4 Brne wo fl Cl ad. kk 


rscuns Harold Burns 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR, CREMATORY 72d. LOCATION (City, town, oF county) tote) 
REMPVAL (Specify) . N, . . 
Burzal | 1/8/1960 ‘ Baltimone National one, Md. 


UA 


23. FUNERAL DIRECTOR'S SIGNATURE ADORI 2ao. REG ANY GEGISTRAR | 2ab. REGISTOARS SIGNATURE 
asin Ne Leonard 9, Ruck 5305 Hargond Road #14 ie JAN 6 a Cntthun S Haat 


5M 9/58 


‘CTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


ATTENDING PHYSICIAN: 


by the hospi 
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page 3 should be detached far use as the burial-transit permit. 


may be reta 
TO FUNERAL D 


TO HOSPITAL 


s< 
a 


MARYLAND STATE DEPARTMENT: OF HEALTH--BALTIMORE, 18° 63 0 4 
0325 CERTIFICATE OF DEATH Eee 


1 sei eal a. earel prestence (Where deceased lived. If institution: Residence before admission} 
a. x b. COUNTY - 
Baltimore bai Sone! ™ Maryland Baltimore 


b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} % 


Fort Howard 12 days ¥% Baltimore 


d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS «1S RESIDENCE 
OR INSTITUTION ON A FARM? 
nistration Hospital 641 S. Avondale Road 


fter deoth. Page 4 


& 


cate has been signed by the ottending physician and completely filled in by the funeral directar, 


. First Middl 4. DATE 
DECEASED a yeule bast Month 


A OF 
(Type or print) Alonzo De Holmes DEATH January 
6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bicthday) [Months] Days | Hours] Mi 


Male Negro |winoweo _ ovorceo] September 2, 1686 73 ys. 


100. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign cauntry} eae, OF WHAT COUNTRY? 


during most of working life, even if retired) 
City of Baltimore Baltimore, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


._Holmes Emily O'Neal 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown} | {It yes, give wor or dates of service) 


Yes wa I 213-05-6821. Vet.Adm.Hosp,Balto,Md. Ft.Howard Di 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART a ae ekue jo)__ PULMONARY EMBOLUS UNKNOWN 
He : SEX | 
Conditions, if ony, which ___ ADENOCARCINOMA PROSTATE UNKNOWN 
gove rise to immediate 
ieanvler go g__ HYPERTENSIVE CARDIOVASCULAR DISEASE | UNKNOWN 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Reaches 
yes] No 


Poges 1 and 2 should be filed. 


after death. 


leose remave carbon papers. 


Then 


Permit. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fi 


poge 3 should be detoched far use ‘os the buriol-tron: 


20c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) 
Hour a. m. While Not while factary, street, office bldg., etc.) ! 
p.m. 19 lat work [] at work H 


MEDICAL CERTIFICATION 


aa that deci occurred atts Le fram the causes and an the date rads above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


by the haspital or olfgnding physician. 


CTOR: After this cegti 


ACTUAL 
SIGNATURE. 


as maw, merry ae 


Zo. BURIAL, CREMATION, 2b, DpAE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {State} 


“gor” 74g ise YWG¢0 | Baltimore National Balto, Md. 


23. Wa Me Re. ‘ ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Mo (f , 
Ke h Dutha § Kann 


oaTAN 2 0 'AO 
Balto, Md, 
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After this certifi 


by the hospitol or ottendi 
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poge 3 should be detoched for use os the buriol-tronsit permit. Then please remove corbon popers. Poges 1 ond 2 should 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter-deoth. 


TOR: 


moy be reto; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VS AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0228 CERTIFICATE OF DEATH ti nctons, (Ue 


2. USUAL RESIDENCE (Where 


leceased Jived. If institution: Residence belore admission) 


b. COUNT; LMCY 2 


sorate limils, write RURAL ond give nearest town) 


Wy vi 32 


, d. STREET ADDRESS 
‘20 Thien 


3o7 4. real 


b. CITY OR TOWN (If ee corporote limits, write | ¢. LENGTH OF STAY IN Ib 
)) 


RURAL gf 
I. give siceet address) 4 
Road 
(Type or print) PALE Holmes 
8. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE 17. marred [JJAEVER MARRIED Oo 
KE MG ), o { wipowep [] Divorced (] Nanue 
100. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT COUNTRY? 


1 K OF BUSINESS OR INDUSTRY Asad ug b Ee or tok eal 
dusring most of working life, even if retired) 5 
By in | {.2>: 
13. FATHER'S NAME’ 4 |. MOTHER'S MAI NAME 


OSQA’E. Seuwdep ey — 


JAME "OF HOSPITAL (F not in fospit 
OR INSTT 


9. AGE (In years 
lost birthday) 


gS 


4h lo (#) 4 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, or fogknown), (Hyer, gee wor oF détes of service) * 
D Woke tllow es, FO, (A 4.- 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: i 3 EATH 5 
, IMMEDIATE CAUSE (a). Q 


& . DUE TO —_ 
Conditions, if ony, which ow Ly IS i Jis , Aapha Tis 24 eans 
we eae Wises Leis VES) @ on V LX l4ean 6 Mos 


{c) ¢ 
LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
PERFORMED? 
ves) not 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT, 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Part I of item 1B.) 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, 1 20f. (City or town) (County) (State) 
hence Neal ee loctory, street, office bldg., 2) 
at work ‘ol work 


hat | attended the deceased froma GW AGRY 3, 195°, aN! cb eee itenwew anelueceared 


23 bf... and that death occurred at. %*7L_M, from She Eauses and an the date stoted abave. 
ADDRESS WL city or town, state) DATE SIGNED 
PHYSICIAN'S 


Te) Re CY 
NAME (Type) VY / l aM fie WAAE D 7 


URIAL, CREMATION, | Z25qDATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 228. LOFATION (CityZ}own, oF count 
* REMOVAL (Specity) LA F Lo 
Lappy AE/ 40 sid 


23, FUNERAL DIRECTOR'S SI are ADDRESS ‘2aa, REC'D BY REGISTRAR B. REGISTRARS SIGNATURE 


Vl tc Che Sei 29 Coty Cw SV~ part JAN 2 7 60 Cinttue & Fiiaud 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURT 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N0306 
032¢ CERTIFICATE OF DEATH 


a 


Reg. Dist. No. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only ane couse per line far (a), (b). and ().] 


PART |. DEATH WAS CAUSED BY: Po ONSET &ND DEATH 


IMMEDIATE CAUSE (o} 


Ne L 
8 7 \ ® leone Wie 2. Pes piaasy (Where deceosed lived. If institution: Residence before odmission} 
a. UI . 

=e iA ATO; MARYLAND Z BOUNTY pn 2 TO, 

og b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

34 RURAL ond give neorest town} sot * 

S3\ CATON SILL ES 52 CATONS VLE 

3 a d. om ieiaToee (If not in hospital, give street address} / d. STREET ADDRESS r is Reece 
et INA FARM’ 

6: Orr LAMBETH P>d Yry LAMBETH 1, ves C] NOY 

2 
°o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED OF 

By - eee ANNE WARVER Horsey Bam TAN: 31 9b 
= 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
> oy lost bythdoy) [Months] Days Min. 
F (ee) wivowen'ky —ooivorceot} | FAL2. 97, 7 3 Go yn. 
& 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

oes PIERO KP ER Hert & le, 
4 Nagi NAME 14, MOTHER'S MAIDEN NAME 
3 ‘Af 
4 { Mente, 0. # Wmne Wri, Radin 
8 is WAS. Cee IN& Ss. ane felon? 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
fe, n0, oF unknown) It yes, give wer or dates of service) 3 eer. 

é | a 2s Dye, hyp OL Rag, Oy ¥ Phat lt VEL 
3 
a 
re 
5 
43 
Fa 


A Pk p 
fe it, £ fi 
L/G x DUE TO r Z 
Conditions, if ony, which AS ee KUN aes Pook Liingiawe B62 
te 


gove rise to imme 


cause (0), stoting the under. ( DUE TO 
§ lying couse lost, to 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. was nasToneY 
ES 5) MI 
€ € ves [} NO. gf 
2 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m, While Not while 
oe 19 fot work (J ot work [J 


20e. PLACE OF INJURY (Home, form, ; 
factory, street, affice bldg., ete.’ 


{City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician ond completely filled 


poge 3 shauid be detached for use os the burial-transit permit. 
to burial, cremotian, or removal, and in ony event within 72 haurs after death. 


y the haspital or attendi 


21. | certify that | attended the deceosed fram_______ 22. /@=, 19/4, to______ 7 12/*_, 1942. that | lost saw the deceased 
alive an____. = 20=, 260, and that death accurred ot £53377 m, from the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


prior 


6: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


Peart 4 PHYSICIAN'S ge ; > 7 Be 
ro g 3 Lore 4 WZ : 
° FS & SIE PON Abe PP TA A bab bs Na ses Zed —— : 
SEC 720. BURIAL, CREATION Z2b. DATE THEREOF W2c. NAME OF gs be C 72d. LOCATION (City jown, or county) (Stgte) 
Sat VAL “ ZB /Z5- é. 
ee gs a- ¥- bo cw he) Cork (EES 2x ' 

ie, b. REGISTRAR'S SIGNATURE 


VS AYS5 (4) 
¥5M 10/57 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS , eee BY REGISTRAR j 24b. Ri 
Sisley Faarerh herve Ctomictib, Jeep \ott8 0 | Coleen t 


is necessary, please exe 


eo Page 4 shau!d be 
‘ onl 


File poges_1 and 2 with the registrar prior to burial, 


If any del 


Item 18. Give Pages 1, 2, and 3 to the funeral 
h farm PM3, Page 5 may be retained far yaur f 


ECTOR: Page 3 should be used os 0 buriol-transit permit. 


; 


"in pencil i 


the Chief Medical Examiner's Office alang wit! 


ie 
rt 


TO FUNER 


ate, writing the ward “‘pending 


or remaval. 


forward: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cute the « 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N0307 
0.32 MEDICAL EXAMINER'S CERTIFICATE OF DEATH secs bi j 


2. USUAL RESIDENCE (Where deceared lived, If Institutions Residence before admission) 
ALTO e 


1, PLACE OF DEATH 
¢. COUNTY 


Baltinore mayan || STATE Ka b. COUNTY 
B. CITY OR TOWN {it outside corporate limit, write RURAL c. LENGTH OF STAYIN Ib ||” c. CITY OR TOWN (IF outide corporate limits, write RURAL ond give nearest lawn) 
nd ieananel an, sy 24 c] 2y=72 54) Consul 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) d. STREET ADDRESS e. 1$ RESIDENCE 


ed oe she / D720 haat ON A FARM? 
7970 Arbutus Av is t yes [] No 
3. NAME OF Middle Lost 4. DATE Yeor 
‘DECEASED a tee Yel vi ty, 7 or 
(Type or print) Samue Melvin bi, DEATH J 19 


[FUNDER TYEAR] IF UNDER 24 HRS. 


3 lvin How 
5. SEX 6. COLOR OR RACE |7- MARRIED E]/NEVER MARRIED []|8.DATEOF BIRTH 
eee BUA SCM ONG pre ac ate ee ow | Vi. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
uring mastfoyworking liter even if retired) o— 3 = IN 
a all Aetad i 2, 


13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 


phivgas- LIC Fre. 2 yee Prvtvgl 


ale tS eps Bil Sie Lipset 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Mrs, Lillian Howard 2730 Arbutus Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BeTWeeny 
PART |. DEATH WAS CAUSED BY, 

, IMMEDIATE CAUSE (0) 
of Me DUE TO. 
Conditions, if ony, which % 
coure 
(0), sloting the underlying( OUETO 
causefot, | a 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. was 5 AUTORSY 
———————eEE PERFORM - 
ys nog A 
‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port 11 of item 18.) aK 


PRIMARY CI or CONTRIBUTING 1) 
CAUSE OF DEATH. 


a err ae 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, |20F, (City or tawn) (County) (Stote) 
Hour 9, m. While Not while factory, street, office bldg. etc.) ; 
pm. 9 ot work [1] of work 


MEDICAL CERTIFICATION, 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fg, Inquiry Fa, and find that 
death resulted from: Natural causes [J], Accident [1], Suicide [], Homicide (1. Undetermined couse [1]. in 
3 
ip, CHIEF MEDICAL Examiner [) pane 
ASSISTANT MEDICAL EXAMINER [_] 
i Thuy «26,1960 
DEPUTY MEDICAL EXAMINER], ee 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 
2 p p 9'60 ater's Cem Baltimore Co., Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


JOHN F. DENNY, INC. 715 Light St. oareJAN 2 9 60 Cinna § Hiei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00398 


during most of working life, even if retir 


Retired 


13. FATHER'S NAME 


tate Roads 


es Huber 


10a. USUAL OCCUPATION (Give kind of sei donel ¥Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) 
Labor er. Balto. Co. Md. USA 


eee Reg. Dist. No. 
s 3 a ys PLACE OF ‘DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
B bs o 2 ~ b. COUNTY 
. 7M Baltimore MARYLAND Maryland 0 Baltimore 
See pa) b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
FI s RURAL ond give neorest town) 
MERE Bradshaw Xx Bradshaw 
'Y d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= K OR INSTITUTION ae Rd ON A FARM; 
a YE! 
oe Reynolds Rde Reynolds . Ss] No 
ee 3. NAME OF Fiest Middl tost 4. DATE Ye 
= 2 DECEASED ' ‘ies! iddle 181 r Month 35 "60 
ae (Type or print} John A. Huber DEATH Jamaary » 9 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Oo B. DATE OF BIRTH % ne {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ear: Z ‘3 birthday) [Months| Days | Hours] Min. 
2a. Male White —_|wirowen my —_—dworceot) | January h, 1879 78 
ate 
8 
a 
z 
oO 
5 
5 


44, MOTHER'S MAIDEN NAME 


Elizabeth Debus 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknawn) {IF yes, give wor oF dotes of service) 


—No 


16. SOCIAL SECURITY NO. 


None 


INFORMANT 


Address 


Bradshaw, 
Fy erine V, Chapman Reynolds Rd. 


ety 


18. CAUSE OF DEATH [Enter only one cau of line for (0), (b}. on an 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
[heart fertirte PORE, 


Then please remave carban papers. Pages 1 and 2 shauld 


DUE TO. = 


IMMEDIATE CAUSE (a) 
Y%a0o 


Gre by the attending physi 


The law requires that the death certificate be executed wi 


Vs ANS (4) ; 


ARIANA LEK 


% 
5 
iJ 
2 
x 
Rg 
© 
£ 
3 
3 
Fi 
$ 
a 
Pa Conditions, if ony, which 
Eo gave rise to immediate 
gs couse (a), stating the under. ( OVE TO ~ 
cWn~ lying couse last. 
weag es 
23 Pe Sala Parr ll. OTHER SIGNIFICANT CONDITIONS W@ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
2229 Ole 
238 8 3 ves(] Not 
Koos & = [ 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OFS Spe & | OR CONTRIBUTING LI CAUSE OF DEATH —— 
eeges & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
oft =e es 
Sotes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. (City or tawn) (County) (State) 
Folss 8 Heures yee ee oy factory, street, office bidg., ety) | =~ L. 
ioe = p.m. ¥—~Tot work [J ot work/ fF} H = . 
OE && 
z 205 21. I certi y/ that I 2% the pe fram, Wi =... 19.7-D, Ki Z22;, 19fC that | last saw the deceased 
oe < 2.2 7 
Zeges = cat - 126 2) at, Acath = PP EM, Bane the causes and on the date stated abave. 
F=Os p at (Street, city o¢ town, stotp} DATE SIGNED 
<@:: 7 ttt? 
Yi — 7 =; , 
-@:: iL, f- L241 
& 
ere / | joes LEED RD £ /tUDSOM 
eOdeer ype) 3 = 
aa ci a eda) at Oe ae ASS EEE EE tL EE ||_|__-=- eee! 
8 2 3 2 2 2a. Hone Se pon ‘2b. DATE THEREOF ‘De. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (Stote} 
D é 
ae pariar’” | 1-28-1960 Salem Methodist Upper Falls, Balto. Co. Md. 
- 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate JAN 2 7 '60 Onthun £ Kasay 


alti 


flr. Kel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NI 
Set QUZU9 


>< 


Item 
4 9a 
et 0328 CERTIFICATE OF DEATH. sit ate 
$ 3 3 J]. PLACE OF DEATH \ 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ces o. COUNTY aR YEaRO 0. STATE b. COUNTY 
- Oe Vier 
= x) vo b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ sf RURA} ond giv rest sown) ¢ % 
$ Ex Se ie hi ven: Middle River 
& 22 d. NAME OF HOSPITAL (If not in hospitol, give street FO d, STREET ADDRESS e. is RESIDENCE 
=% x OR INSTITUTION / dD . NA FARM? 
Aa Ae Z Dez, 74 Gyro PAVE. ves C1 NOL 
ce 
£6 3. NAME OF First jk 4. DATE 
a We Fs ia) Middle Last DA Month Doy Yeor 
3 (Type or print) La ay, 5, CR DEATH 
8 5. SEX 6. COLOR OR RACE |7. MARRIEDESCNEVER MARRIED [1] | 8. PATE OF SIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
be . 7 7 8 2 lost rao Months] Days Min. 
3 male wi 2  |wiooweo pivorceo [] D. ’ 9. 
ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country’ 12. CITIZEN OF WHAT COUNTRY? 
Ss We: most of working life, even if retired) 
5 latin Co. Maryland USA 
5 13. FATHER'S NAME Va ae MAIGEN NAME 


Theodore Huller 


Many Anna Klein’ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. INFORMANT Address 


“Peas ae 2 72-20-6 Augusta é. Hullen sane 


INTERVAL BETWEEN 
ONSET, AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}. ond {c). 
PART |. DEATH WAS CAUSED 8Y: Bt .. = a 


oA dipwcrdh wakecy Sleetpua. , a ie 


Then please remave 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (o}, stoting the under. ( OUE to 
lying couse lost. © 


The law requires that the death certificate be executed within 24 hay 


by the haspital ar attending physician. 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. a a! 
a e 

3S ves NOT) 
7 = | 20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& 1OR “CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fem. 1 20F. {City or town) {County} (Stote} 

a Hour 0. m. While Rah ehile, foctory, street, office bldg., etc.} 

= jot work [[] ot work Hl 


21. | certify that | 


att _ 
— af Se Fe Finan, and that death accurred ot_5PM,t fram the causes “oe an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ALAA pe mo... LEAS =. VIA. BeA 74 Yileo 


After this certificate has been signed by the attending physician and campletely filled 


ATTENDING PHYSICIAN 
TOR: 


Cc 
page 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE. 


« 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 ha 


at PHYSICIAN'S, toe 

xed NAME 

=? (Type) sf ‘ a 

Bees s {pe tyre f= ie HIN __----- ~~ ppt Vn a nt nnn nena 

a. 

rs 23 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR _CREMATORY 2d. 72d, FOCATION (City, town, oF ww) pee 

2 e> ae (Specify) et 

Adis URL. woo em ORE, 

ie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR® é SIGNATURE 

Vs A15 (4) 

Sees N Ou Rd DATE AN 5 £0 at 
Fe 


\ 


Z 


ter death. Page P 


5 
8 
5 
re 
o 
é 
2 
a 
= 
> 
2 
& 
vu 
gy 
oe 
s 
aa 
3 
€ 
o 
8 
med 
z 
°o 
s 
§ 
2 
5 
£ 
a 
a 
= 
U 
2 
s 
3 
2 
£ 
ry 
med 
8 
2 
& 
& 
§ 
8 
a 
$ 
2 
2 
° 
nS 
eS 
5 
§ 
2 
£ 
& 
< 
& 
o 
5 


Pages 1 ond 2 shauld be filed-with 


arbon papers. 
+ death 


Then pleose remov 


by the hospital or ottending physician. 
the registrar prior to burial, crematian, or remaval, ond in any event within 7: 


page 3 shauld be detached for use as the burial-transit permit. 


moy be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hoy; 
TO FUNERAL 


ae, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0326 CERTIFICATE OF DEATH nag nin, el aaa) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY MARYLAND 0S b. COUNTY 


Baltimore aryland , r 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Fort Howard 20 Days Baltimore (5) 3vol-w 


d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
eterans Admini a H ita 1021 Rutland Avenue yes] NOOF 


First Middle Lost 4. DATE Month Day Yeor 


DECEASED © OF 6 
Uippetec eon WILLIAM --- HUTSON bey January 6 1960 

S. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE pit IF UNDER | YEAR] IF UNDER 24 HRS. 
Male Colored |woown O pwvorceo 1] | February 15,1892 6 1 a I Ne 


Wa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired} _ 
Foundary Georgia U, By As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nelson Hutson Alice MN: Unknown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Division 


“Yon |" "wt [27-03-9013 | Clin.Rec.,Vet.Adm.Hosp.Balto.18 Md.Ft.Howard/ 
18. CAUSE OF DEATH [Enter only one cause per line for (0}, (6), ond (<).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__UREMTA 


,.0 DUE TO 


Conditions, i ony, which » BILATERAL CHRONIC PYELONEPHRITIS 
gove rise to immediate KOEKK 


couse (0), stating the under: 
igupbatis ones GENERALIZED ARTERIOSCLEROSIS 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ws aUToRS 


yes K] No) 


2a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. {City or town) (County) (Stote) 
Hour o.m. While Not while foctory. street, office bldg., etc.) | 
p.m. 19 at work [] at work [7 Hl 


21. | certify tho® attended the deceased fromDecember 17., 1959. Sage 196 Othetdoshsewsthecdeesased 


cheCmOcocecacecacosan ase. and that death occurred at tl '-M, fram the causes and on the date stated above. 
Ce. a. y my ADDRESS (Street, city ar town, stote) DATE SIGNED 

ACTUAL - 

SIGNATUR 2. (vee 


v 
Nantes JOHN W, CRAWFORD, M.D. 


Tia. Aya ReRIIGN: 2b. DAJE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
pecify) a 
Buria Lh Baltimore National Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIG! URE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


Arlington S, Phillips 1808 N. Monroe St.,Balto, |oaeJAN 13 60 wenn £ £6 
17, Wid. 


MEDICAL CERTIFICATION, 


Ba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
033]. CERTIFICATE OF DEATH 


Reg. Dist. nol} Y 3 i | 


1. PLACE OF DEATH 
0. COUNTY 


Baltimore 


2. 


MARYLAND 


USUAL RESIDENCE (Where deceased lived. If institution: 
0. STATE 


RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write 


c. LENGTH OF STAY IN Ib 


aia elena b. COUNTY 


ter death. Page 4 


OR INSTITUTION 


& 


d. NAME OF HOSPITAL {if not in hospitol, give street oddress) 


7312 Dogwood Road 


/ 


/ 


d. STREET ADDRESS 


7312 Dogwood Road 


Residence before admission) 


Baltimore 
c, CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 


e. 1S RESIDENCE 
ON A FARM? 
ves] No OX 


= 
2 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
= : 
in Apert RICHARD MORAN IRELAND) km January 18 19 60 
= 5. SEX 6. COLOR OR RACE |7. MARRIED OX NEVER MARRIED 1 | 8. OTE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z lost birthdoy) [Months] Doys | Hours | Min. 
Male White wioweo} _ovorceoL) | July 9, 1885 74 


10a. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


bon papers. Pages 1 and 2 should be filed with 


( 


(Yer, no, oF unknown) 


No 


| (If yes, give war or dotes of service) 


216-01-3675 


: during most of working life, even if retired) 

2 Carpenter Retired Carroll Co,, Maryland | USA 
fo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 j Unknown Unknown 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bJgond (<)-] 


Then please rema 


* IMMEDIATE CAUSE (0). 
/5 7% 


DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 


{| fidad gc 
eee: 
EG! —fibld: 
AT 


Eh: 


INTERVAL BETWEEN. 
ONSET AND DEATH 


The law requires that the death certificate be executed with 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


ACTUAL 
SIGNATUREL 


BE : 


f nhl Ec 


ity oF aie 


é 1g couse lost. (ce) BAe. 
2 x Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT PELATED J¢/THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ole 
a Pi yes [] No [e-— 
Ey = |200. ACCIDENT WAS UNDERLYING C1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter néture of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
5 © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
5 ray Hour o. m. While Not while foctory, street, office bldg., etc.) | 
5 = Pm. 19 [ot work [] of work ] /Y/ H 
2 gee = Z 
= 21. | certify that | attended the deceased from____fi-C iS 7__, 97, tof, = an 194 Othat | last saw the deceased 
2 A 3 
2 e alive an_ Gi-. 2. =) in YAO me and that/death accurred ‘ate: GOA, fram the causes and an the date stated abave. 
= is) b, f DRESS (Str 
Bh a 
ACMA 7M a 


Yicfanies 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: 


° PHYSICIAN'S adult 
2 < NAME (Type) William]. B Q M.D 
By To. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
~5 VAL (Specify 3 a 
ae Buria 1/21/1960 Meadowridge Cemetery Baltimore Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE 4600 Li > Al reer . 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ibé eights Ave. 
15m 9/58" 2 JS beens ren - vate JAN 21 '60 thin £. Fons 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 1 FilmG254 1-18-60 et 
0332 CERTIFICATE OF DEATH 


ond 


U3L2 


Reg. Dist. No. 


8 bs Ae Oe HT ie a bt a adhd (Where deceased lived. If institution: Residence before odmision} / 
pou Balto.Co MARYLAND |} ° Md. baoumty— Balto.city ¥ 
ie 3 b. Ce ea (lf Cad corporol ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
give neorest town} 
is Seimenre 4 Months Balto.Cit 3Vo/— 
4 2 x d Ree RIURCR OF {tf not in hospitot, give street address) 4 d. STREET ADDRESS: e. [SA ns 
@: * | e1d2"Rovepank ave, (Frivate home) || 803 N.Augusta Ave. vO] NO Bbc 

5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

4 {Type or print Lena Janklewicz beams January 11, 19 60 

: 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [JF UNDER I YEAR] IF UNDER 24 HRS. 


= 
3 
2 
— 
es 
= 
a 
3 
9 
8 
UD 
= 
5 
« 
A, 
& 
ES 
F3 
a 
> 
= 
a) 
€ 
. 
© 
£ 
aoe 
ss) 
c 
as 
e 


last birthday) 


Female White  |wooweg)  ovorceoc) |Sept.29,1878 ate 5 ayn 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 
during most of working life, even if retired) 
Housewife Poland 


(1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cL 5 Wojciech Spioch Justina Jacint 
Tones. aE 
Tyas, 10, ef unknown) Iif yes, give wor o dates of service) 
None Joseph A.Jankiewicz Eastern Ave 


1B, CAUSE OF DEATH [Enter only one couse pet Tine for (a), (b). ang (c)-] INTERVAL BETWEEN 
2 


PART |. DEATH WAS CAUSED BY: J AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 


Conditions, if ony, which ie 
gove rise to immediate 

cotse (0), stoting the under. ( OVE TO 
lying couse lost. (c) 


i Re a 


12. CITIZEN OF WHAT COUNTRY? 


UsS.A6 


after death. 


/ 


Then please remave carban papers. 


-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours 


< 
2 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
488 ) 3 ves] Nol] 
Poe © [20a. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Se ¢ & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eee G [UE EITHER, NOTIFY MEDICAL EXAMINER) 
bs & |20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, | 206. (City or town) (County) {Stote} 
3.2 3 Holtaee = wp (While, Not while factory, street, office bidg., etc.) | 
BE? = p.m, jot work [7] at work [7] 4 
‘ie 
oe 3 LL__., 19.2%,that | last saw the deceased 
£< 
eg $ p=, and thaf/death occurred Lye: 7M, fram the causes and an the date stated abave. 
£63 ~ ADDRESS (Streptycity or, town, stote) DATE SIGNED. 
a ~ 
el ne OOS M, (RLE: 3)De 
= , = / SP i 

PHYSICIAN'S q wey ‘ 

NAME (Typel i £& ‘ LN Les 36 


Ta. pee pe The THEREOP ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stote} 
peci de = 
wee 1/15/60 Holy Rosap Balto.CoMd. 
13. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eo ‘ 4 - £ . 
Yet! ; ef a3 Pe. D3 DATEJAN 1.3 ’60 Cotton S, Kanth 


may be reta 
page 3 shauii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL 


'} 


urs ofter death: Poge 4 


@. 


Then please remove corbon popers. 


-transit permit. 
|, ¢remation, or remaval, ond in ony event within 72 hours ofter death. 


o 
fe detached for use os the buriol 
the registror prior to burial, 


poge 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 ho 
may be rela 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ratt 
0229 CERTIFICATE OF DEATH 00343 


Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. ? 4 if ‘ 
Baltimore MARYLAND wer yland ed {oalLt 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


S53 Dundalk 22 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give ee town} 
undalk 


d. NAME OF HOSPITAL [If not in hospital, give street address) _ d. STREET ADDRESS e. IS REC RE Se 
OR INSTITUTION 7859 St.Fabians Lane [Sogo Bt. Fabiane lane eo Non 
2 pariah First Middle Lost 4. a Month Day Yeor 
(lype or print) William Louis Jenkins DEATH January 60 
p 9 


$. SEX 6. COLOR OR RACE |7. MARRIEGIEIENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ lost birthdoy) {Months Min. 
MALE WHITE wiooweo [] ovorceo] | Oct.13,1894 65 y 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
eee most of working life, even if retired) 7 ie 
hecker Cross & Blackwel Baltimore U.S.A. 
™~ 


I 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William E. Jenkins Mary Wright 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT . Address 
(Yes, 20. oF unknown) te ‘give wor or dates of service) * : : 
TES Wow T b17-06-5525 Jirs.Pearl M.Jenkins,7822 St.Fabains Lane 


18. CAUSE OF DEATH [Enter ‘only one couse per lige for (0). {b). ond (J A Le INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


Soe Caronen 


Conditions, if ony, which . 
gove rise to immediate 
cotse (0}, stoting the under. ( DUE TO 
lying cause last. (¢ 
Parr i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED: 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while. foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work [] ' 


21. I certify that | attended the deceased fram.__/e 2 8, WSL, to! ..., 19.V-O that | lost sow the deceased 
alive on____- =A Oy +72, 1%. , and that death accurred at 22.2.34M, fram the causes ond an the date stated obave. 


wer ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ol 
SIGNATUR Med bd MO. . 


PHYSICIAN'S: ~ 4 ~ 0 
NAME (Type) ™ ANVERK ? ‘ko » ae oie a VS yi 
‘Zo. BURIAL, qe aad 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) \ ¥Stote) 
Tee ae ” 3 Baltimore National Baltimore 
RIA =6 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Wm.Cook, Inc., 1217 St, Paul S reet oat’ JAN 1 760 Cathun §. Minna, 


MEDICAL CERTIFICATION, 


— 


DIVISION OF STAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0332 
1. PLACE OF DEA) 


g 
8 


03i 
CERTIFICATE OF DEAT oe 
E 


| as foes \L_ RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 
a. b. 
Dede vena. “SEE * 


MARYLAND 


a, COUNTY, \ a 
5 


Bb. CIEROR TOWN {If outside carporate Ti 
rarest tow! 


write 


oA Lys STAY IN Ib 


cA OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
OM biigpldttiiNew Freedom SxS a 


ter deoth. Page 4 


e funeral 


Pages 1 and 2 shauld be filed with 


13. en ‘S$ NAME 


= d. NAME OF HOSPITAL (if nat in haspital, give street oe ies d. STREET oe e. IS 2 
@. OR INSTITUTION, -- ON A FARM? 
OF, Laas : WWitdddddb ST LIGHALLISEPLY ves] NOR 
3. NAME OF y First Zid tee t 4."DAT ¥ 
j DECEASED irs jiddle Last OF Zw Manth fear 
¢ tye yee Blane 0 
3 8. SEX 6 i face | 7. (0 Nevermaretes [] [8 DATE OF BIRTH ee (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 q ee P last_birthday) [Months] Days | Hours | Min, 
€ TEE. wipowep [] DwoRce] ZO yrs. 
eg 100. iy) OCCUPATION i kind af wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (State ar foreign cauptry) 12. CITIZEN OF WHAT COUNTRY? 
2 6 fast x ey fe, even if retired) . ve, 


Celing {4 OC Si ee 


14. MOTHER'S MAIDEN NAME 
£2 


i, A 
1S. WAS DECEASED EVER II 


Fes, no, oF 


ny ie yes. give war or doles of service) 


$s. Wa He. 16. bedi No. 


Address 


18. CAUSE OF DEATH [Enter anly one cause per line far 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Ml yet Kaas 


Atle —~ 
(0), (8), and (c}-] 
Tir mihal Prtumonie. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon popers. 


ey 


Cosestite Hoar ft Fe Flare 


450.0 DUE TO 
Canditians, if any, which (o 
gove rise ta immediate 

DUE TO 


cause (a), stating the under- 
lying couse last. 


(c). 


Ge evelfad Pofuie Blog wkT: 


: The law requires that the death certificate be executed within 24 hour 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE 


, cremation, or removal, and in ony event, 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, 
Hour a. m. While 
p.m. at wark [-] 


21.1 certify that (I) (this eal a 
saw the deceased alive on 


Year | 20d. INJURY OCCURRED 


2e. PLACE OF INJURY (Hame, form, 120%. (City ar tawn) 


(County) 
factary, street, affice bldg., et 


(State) 


Nat mm 
at wark 


leceased fram._______ fe 


5 
9... that (1) gre} last 
» and that death occurred £30 M, from the/causes and an the date stated abave. 


TOR: After this certificate has been signed by the attending physician and campletely filled in by 


2a, SIGNATURE 


oy the haspital or attending physician. 


tended t 
Tai rome * 


STAFF 
PHYS. 2) 


22c. PHYSICIAN'S 


oe 


poge 3 shauld be detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the State Board of Health prior to burii 


o NAME (Type) ol ry 
Bel c¢ becleri Ck 
i CEE AS AGP ot 
3 3 23a. BURIAL, CREMATION, | 23b, DATE eye NAME OF CEMI re OR CREMATORY 23d. Li A tawn, ar cays eal 
2D [Ferre (Spegify) ¢ 
ou ~ 
Eo aoe 
= Seas 8 SI ae ‘ADDR $a. REC'D BY REGISTRAR | 25b, RE@ISTRAR'S SIGNATURE 
VR AIS (4 Gb zion, F. og, 7 Clnihun &, Homie 
Ae Kahhtnd <—> EZ | oxdAN 1 9°60 


ae Lae 4 AT, 


Cae Comat lle “7 


If any delay i 


pencil in Item 18. Give Pages 1, 2, and 3 to the fun 
ith form PM3. Page 5 may be retain 


wil 


RECTOR: Page 3 shoutd be esed as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to buriat, cremation, ar removal, and in any event_within 72 hours ofter death. 


warded to the Chief Medical Examiner's Office along 


ficate, writing the ward ‘pending’ 


hd 


b 


execute th: 
4 should 


TO FUNERA 


£ 
8 
3 
3 
3 
5 
2 
a 
& 
= 
¥ 
2 
i 
38 
eS 
2 
£ 
if 
8 
= 
8 
z 
- 
= 
< 
= 
a 
x 
= 
te 
a 
wy, 
2 
= 
> 
= 
5 
a 
& 
a 
2 


VS. AISME 
‘5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 345 
0334 , MEDICAL EXAMINER'S CERTIFICATE OF DEATH YUdLD 


Reg, Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


©. COU ‘ rE 
Baltimore marviano || ° TATE Narvland * CONN Baltimore 
b. CITY OR TOWN Itt outside corporate timits, write RURAL ii LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


‘ond give nearet! lown) 
Pas Sparrows Point, Md, 3 ee 
d. NAME OF HOSPITAL ‘OR INSTITUTION {If nat in hospital, give street oddress) d. STREET ADDRESS I I$ RESIDENCE 


ON A FARA 
Bethlehem Steel Hospital ° ae 1005 Ne tye [ves ENO #) 


Middle 4. DATE Month Doy Yeor 
€n) Jordan cam J anuary 26 19 60 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ¥@] 8. DATE OF BIRTH ae AGE ta roou IFUNDER 1YEAR] IF UNDER 24 HES. 
is wioowe] wore} | Unkown BT yn, | Months] Dave | Hours | ain. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) — f CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Skill Laborer Bethlhem Steel Smithfield Va. | U.S.A. 


3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John E. Jordan Mamie _—s—s—s§««sHollaway 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Ves, no, oF unknown) {M1 ye, give war or dates of tervice] 
iio ‘MN 215-09=2972 Frank Jordan 1523 NcKeen Ave ___ 


ao Noo ads Spas 
. = ws re a6 4 
IMMEDIATE CAUSE (0) ae oe > we = 4 : 


LES DUE TO La 4 
Conditions, if ony, which (o Lad Le, Sipe Bet AOD Vor Corel bas, 


Gove rise 10 immediote couse | 


{0}, stoting the underlying( OVE TO 
couse lon. — fe. 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ra wre AUTOPSY 


MED? 


ws NOR 


200. EXTERNAL CAUSE WAS. 0b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port Tor Port Il of item 18.) 
PRIMARY () or CONTRIBUTING 1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form 1201. (City or town) (County) (State) 
Hour 9, m, While Not while factory, street, office bldg., etc.) | 
pom, id ot work [] of work CJ 


MEDICAL CERTIFICATION 


-Inquiry 1. and in my 
opinion death fesilted from: Naturgt causes [Z] Accident [], Suicide [], Homicide [], Undetermined manner 1} 


ACTUAL ; / Pe LP ¢ ; DATE SIGNED 
SIGNATURE__ ss Ll! “A Llyn -. mp, CHIEF MEDICAL EXAMINER ([] 


; ¢ ASSISTANT MEDICAL EXAMINER [_] Ra fife 7 
exaunens “we cle om (t [laws DEPUTY MEDICAL EXAMINER [I~ te Zt ¢ 3 


age eres 2 —— Se ss = ae 
‘T2o. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 


rf cif; 
Burial” 12/1/60 f2Bi2** Gamble chape Let 
— TAL DIRECTOR'S. WIP i) ADDRESS, 2do. REC'D BY REGISTRAR 24b, REGISTRA! 
oy SOBEL batfan 29°60 | Claton £ Hawa 


moy be retain: 
TO FUNERAL 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rt pp 
n29% CERTIFICATE OF DEATH fe gt 


be 


Then please remave carbon papers. Pages | and Z should be | 


FEO eEeEeExE~y___———SSSSE Serres 
3 ': iP Leas dal -< ay pelle a ade (Where deceased lived. If ee ‘eridence before admission) 
a. a. = ae 
$2,-~ ‘Baltimore County « MARYEAND LIER YLAND @ OM Splice Cit 
Bq fa b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN fff outside corporoteslimits, write RURAL ond give nearest town) 
S ‘ RURAL ond give nearest town ’ pi/, cg wae) YOR os ae CL : 4 aa 
oN Mt. Wilson, Maryland fv yeas SAL Fi NMeER & is ata \ X 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) ad d. STREET ADDRESS ¢ e. IS RESIDENCE 
-o OR INSTITUTION i = wr < 2 yo | ON A FAR 
Od Mt. Wilson State Hospital BILL, Wewemeny SIRE? rS0) NOB 
3. NAME OF First “ , /.. Middle - Lost 4. DATE Month Day Yeor 
DECEASED 5 = ae =) . r] 1 = 
anscaten 6 ecRte WALTER . |euaxo WSK/| deme SAVCILY 19 6O 


5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [XC.8. DATE OF BIRTH ie oes [iE MNDER 1 YEAR| IF UNDER 24 HRS. 
_ = an i> last birthday! th “Min. 
MA LE LVHITE |woowo — oworesQ | 7/257) ie) el. eee 
F WHAT C 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPIACE ee foreign countfy) 12. CITIZEN ol OUNTRY? 
MARKLAN] LDS 


€ ring Mm if working life, even if retired] 

8 Vue PRIvER | Z4UHPR 

& 13. FATHER’S NAME - 4 ’ ‘ 14. MOTHER'S MAIDEN NAME - 
= FRAWK ~JiiRKowS K\ PUPKIINN EE “RELMTE 4, 

g 

2 


bay 


3 WAS. pte’ Eee U.S. Cee ig Fee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Berets ries oc aeden ea ce aoe 
A? SS PIA -63 ROY Hospital Records, Mt. Wilson State Hospital 


1B, CAUSE OF DEATH [Enter only one couse percing for (0}, (b), and (c}.] INTERVAL BETWEEN 


p ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: “_ - ~ 
IMMEDIATE CAUSE (o! ceLArOATHER wre 


. QUE TO. 


va 


BERCLLO SIS 


Conditions, if any, which 4s 
gove rise to immediote 
courte (o}, stoting the under. (| OUETO 


lying couse lost. ce 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. aL 
D 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | oe Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (State) 
Hescanie While Notiwhite foctory, street, office bldg., etc.) | 
p.m, 19 jot work [J ot work H 


21. | certify pet attended the deceased from,__\2. wes tf_ oS, 19S ston . WK. ,that | last saw the deceased 


A ene 
alive an__. =. wel ond that death occurred ade o, fram the causes and an the date stated abave. 
ry ADDRESS (Street, city or town, stote) DATE SIGNED 


, 
Yes] NO DK 


MEDICAL CERTIFICATION: 


OR: After this certificate has been signed by the attending physicion ond completely filled in 


y the hospital or attending physician. 


4: 


me detached for use os the buriol-transit permit. 


the raglstror priar ta burial, cremation, or removal, ond in ony event with 


PHYSICIAN'S W 


Name (tyes) William Newcomer, MD, = ——sss—s§_“Superintendent = 
B'URTA = -£0.|ST. STANISLAUS Cem [65'S Bosron Sr.Bfc70,MB. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D EGISTRAR -. | 24b. REGISTRAR'S SIGNATURE 
ss) [elena Ghul 21 5.Con Kets Sr B&TEY =e 


poge 3 shoul: 


SO ELLLZ, 


Zz 
= 


a 


a 
° 9 - 
e 
® v 
. 
* = 
. . : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Mee 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 00317 


PLACE OF DEATH UJ ot 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


" e: couNrY Baltimore masrano || ° STE Maryland » COUNTY Baltimore 


b. CITY OR TOWN [if ounide corporate fimin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give neorest town) 
‘ond give nearest town] 


7h 
owson So yrs || O< Towson 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) | J. STREET ADORESS: 1S RESIDENCE 


602 Pratt Ave YES sty wou 


3 eens ne First Middle Lost 4. DATE Month Day Year 


‘Type or prc] Frances De Kahler Bate Jan, 8 19 60 


5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. me a FUNDER — IF UNDER 24 HRS. 
has Min, 


Female White |wioowenfy  owvorceol] | Mar, 1, 1869 90 
100. USUAL OCCUPATION (Give kind of work done] 10b. ID OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ma ; 
on 


|, cremation, 


Pogs 4 should be 


necessory, pleose exe 


. 


r. 


If ony def 


during most of working life, even if retired) 


At, home Tork, Cc —— 
13, FATHERS NAME E MOTHER'S MAIDEN NAME 


be retoined for your 


Y 


Page 3 should be used os 0 buriol-transit permit. File pages Tad 2 with the registrar prior to bur 


at 


Henry Weaver Mati iS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT 
Ie, 90, of unknown] IH yet, give wor or dates of service) 


jin 24 hours ofter deoth. 
Item 18. Give Poges 1, 2, and 3 to the funeral 


the Chief Medico! Exominer's Office olong with form PM3. Poge 5 mo: 


18. CAUSE OF DEATH [Enter only one couse per Paw (0}, (b), ond (c).} 
PART I, DEATH WAS CAUSED BY; ») 2) 
IMMEDIATE CAUSE (o) 
YAO./ DUE TO 


Conditions, if ony, which icy 
- 4 L 

gove rise to Immediote couse 

(0), stoting the underlying( DUE TO 

couse lost, (3 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes] not] 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injuty in Port | or Port Il of item 18.) 
PON Eyer Cor CONTRIBUTING 2) 


20c. TIME OF INJURY = Month, Day, Year =} 20d. INJURY OCCURRED |20e. ens OF INJURY (Home, each: '20f. (City oF town) (County) {Stote) 


Hour 9, m. While Not while foctory, street, offica 
ah Spiel otro a eccork ta] H os 


21. I certify that | took chorge of the remoins described obove, held an Autopsy [], Inspection [], Inquiry [], and find that 
death resulted Fag Natural couses FJ, Accident [], Suicide [], Homicide [], Undetermined cause []. 


cote, writing the word “‘pending’’ in pencil 
MEDICAL CERTIFICATION: 


a 
CHIEF MEDICAL EXAMINER oO ar ee 


‘ASSISTANT MEDICAL EXAMINER [] 


We he 
DEPUTY MEDICAL EXAMINER [>}——~ j A (Oh 


220. BURIAL, CREMATION, |22b. DATE THEREOF Ne, ‘OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) Giole) 
REMOVAL (Specify) } . 
B 0 Baltimo Baltin Ma 


i — x Vy i , afb. , aoe PAN OEMS EGS fe me 


‘é 


TO FUNERAL DIRECTOR: 


or removol. 


cute the ¢ 
forword 


= 
uo 
2 
5 
3 
4 
3 
a 
3 
2 
3 
° 
a 
2 
° 
8 
= 
S 
8 
2 
iS 
2 
& 
FS 
= 
< 
x 
iy 
a 
= 
yg 
a 
2 
<= 
> 
is 
> 
a 
& 
a 
° 
- 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m. 


p.m, 


While Not while 
jot work [] of wark 


MEDICAL CERTIFICATION 


W 


i} 


jitol or ottend 


20e. PLACE OF INJURY (Home, form, | 1 20F, (City oF town) 
factory, street, office bldg., ete.) ! 
t 


(County) (Stote) 


. W558, toJan.. 
at_5al 


, 19.60.,thot | lost saw the deceased 


5PM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) 


death accurred 
DATE SIGNED 


MARYLAND STATE DEPARTMENT 7 HEALTH—BALTIMORE, 18 fi 3 t¢ 
] pila "CERT ve CATE O SEAT Ov 18 
% ee 03 3 ae Reg. Dist. No. 
% 23 1. PLACE OF DEATH = Pe eae tage eA (Where deceased lived. If institution: Residence before admission) 
rouge eng) veulia maryLaND || & b. COUNTY : 
o 58 3altimore "Mary vanu baltimore 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outiide corporote limits, write RURAL and give neorest town) 
§ 32 RURAL 7? give nearest town) 
> $2 hura Towson Ruras Tows 
32 owson 
ea te 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. t§ RESIDENCE 
3, at OR INSTITUTION. 7 ve - ON A FARM? 
@: OF Glenarm Koaa Grenarm Koad ves @ NoO] 
3 
Lo 3. NAME OF First Middle Lest 4. DATE Manth Oey, Year 
aa ape DECEASED | ae uM 4 : et eee OF Januar; 3 MGs 
a 3, (Type or print) Sister Mary Constantine Kirchner DEATH nuery 1 19 60 
c = 
= <i 6.58% 6. COLOR OR RACE $7. MARRIED [[] NEVER MARRIED @ 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ 32 : ror lost rahe) Months] Days | Hours | Min. 
cies Fewale fhite |wiooweo[]  oworceof} | October 1Y,14664 | 
ae 
= € a 1a. USUAL OCCUPATION (Give kind of work done] Gb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 
8 e9 during most of working life, even if retired) > 
Eve I teacher Baltimore Marylana U.S.A. 
ts ° a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Eis es . 
2 ae Michael Kirchner Gunigunda Loeffler 
= 35 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= GE T¥es. no. of unknown) {IF yes, air wor or dates of vervice) a Pr P 
& gf Sister M. Peter Fourier Notch Cliff, Md, 
2 £8 
9 i 3 1B. CAUSE OF DEATH La ‘only one couse per line for (0), (b), ond (c}.] INT eva i ReTarEN! 
ge ae PART J. DEATH WAS CAUSED BY: tT é 5 
ete g IMMEDIATE CAUSE (a! 1 O wis 
3 Er 4 fax DUE TO 
cae Conditions, if ony, which MA Hypertensive Cardio- Renal Vascular discase 
eo a gove rise to immediate 
ert cause (0), stoting the under. ( OUETO 
P¢%s lying couse lost, ta 
2.6 2 fying eeuss: lest. 
38 3 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. pele ea 
Beof 
ea5s yes} No [} 
& A 2 20a. ACCIDENT WAS _UNDERLYING (1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part Il of item 18.) 
g2 
5 
so 
%@ 
acAS 
€. 
se 
2 ud 
<2 
5 
2 
o 
7. 


y the hospi 


TOR 


* 


the registror priar to buriol, crematian, or remaval, ond in any event within 72 hours affer de 


TO HOSPITAL OR ATTENDING PHYSICIAN 


B. PHYSICIAN'S 
° < bs NAME (Type), har 
—s 2 - 
eo on -60, Vi LP NL On LYD . 
= 23. F RTAL sing ‘ADDRESS pao. REC'D BY REGISTRAR | 2Ab. Rea ACHATORE 
VS A15 (4) ‘ Hii ey ine a 7¢ FEB 2 ‘60 Onthun £ FG, 
15M 10/57 Pr A DANKA om, ZN ALD A ay raha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
033° CERTIFICATE OF DEATH QO319 


Reg. Dist. M, = 


1. PLACE OF DEATH 2 bee RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
@. COUNTY b. COUNTY 


Baltimore marnano || ° Maryland 


b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RUR, SS Wy: nearest tawn) 
Fort ‘Héward 39 Daye Baltimore QQ) 3vo0/-¢ 
d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION IN_A FARM? 


Veterans Administration Hospital 3 West Preston Street Pacha: 


. NAME OF First Middl Las! 4, DATE Y 
Nave irs \iddle t Manth Ye ‘ear 60 
19 


(Type or print) WILLIAM z. KNABE Seam January 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Rf] | 8. DATE OF BIRTH 9. AGE (In yeor IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White wiooweo] —oworceo (] | February 2, 1925 | Shy yn] "7mm| Do | Noun] 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ene most af working life, even if retired) 


ver Baltimore, Maryland U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William E. Knabe i Euma P, Eisenlohr 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown) Ut yes, give war or dates of service} 


IL 12-065), _|Clin. Rec, ,Vet,Adm,Hosp,Balto.18,Md.Ft.Howard Div 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
‘PART |. DeATH was cause 8Y ACUTE CEREBRAL INFARCT, RIGHT HEMLSPHERE 
fod, overo THROMBOSIS OF RIGHT INTERNAL CAROTIC ARTERY 
Conditions, if any, which . ‘ARCT ION 
gove rise ta immediate 
couse (a), stating the under- ( XXOXK 
lying couse lot (oGEYERALIZED_ARTERTOSCLEROSIS, MARKED 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1{0) 19. pee ahead 


YES bd no) 


> 


fter death, Page 4 , 


s 


TOR: After this certificate has been signed by the attending physicion ond campletely filled in by the funerol director, 


Pages 1 and 2 shauld be filed with 


Then please remave carbon popers. 


quires that the death certificate be executed within 24 ha 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
Hour 0. m. While Not white foctory, street, office bldg., etc.) | 
jot work [1] of work [] H 


21.1 certify thot Bpttended the deceased fromDecembar jy _. 19.59, to January1.2__ 160 ampensoaconnarcses 
y x, and that death accurred ot 5th5Am, from the causes and an the date stated abave. 


Z ADDRESS oat city oF town, stote) DATE SIGNED 
SIGNATURE hh he ‘ula 


PHYSICIAN'S 


NAME (Type) JOHN W, CRAWFORD, M.D. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 


imal |f/-/S-GO_ | Baltimore National Cem. | Baltimore, Maryland 


23. PS aay Dr's ATURE, (4 oof DRES: G f, 24a. REC'D BY REGISTRAR i= REGISTRAR’S SIGNATURE 
ied oe Ne lie = ove VAN 19°60 | uthen £ Anna 


MEDICAL CERTIFICATION 


by the hospital ar attending physician. 


io 


poge 3 shauld be detoched far use os the burial-transit permit. 


« 
5S 
= 
2 
= 
= 
g 
é 
Ss 
2 
5 
& 
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z 
5 
8 
2 
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° 
oo 
2 
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2 
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2 
5 
2 
2 
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8 
= 
oD 
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° 
= 


may be ret 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


as 
& 
at 
ea 
es 


¥ 


death. Poge 4 


6 


cate has been signed by the attending physician and completely filled in by me funerol director, 


% 
“ 
2 
= 
6 
3 
& 
5 
2 


Then please remove carbon popers. 


-transit permit. 


the haspital ar ottending physici 


5 
a) 
v 
€ 
8 
¥ 
2 
so 
3 
cp 
<2 
ae 
St 
7. 
° 
5 
4 
3 
3 
3 
o 
2 
& 
5 
a 


i 


= 
a 
= 
% 
5 
2 
2 
es 
= 
3 
rs 
5 
g 
3 
> 
z 
° 
S 
UD 
z 
5° 
zt 
8 
3 
is 
2 
5 
= 
2 
cI 
= 
es 
5 
2 
5 
B 
2 
5 
5 
is 
2 
‘D 
z 
2 
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moy be retain 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs 
TO FUNERAL 


= 
a 
= 


15) 


iM 9/58 


; 


—' 


> 
s 


0339 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


QU8EY 


Reg. Dist. No. 


1. PLACE OF DEATH 


‘ Balt imore 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest tawn) 


Catonsville 


MARYLAND 


cc. LENGTH OF STAY IN Ib 


lyr7mth2dys 


Ma 


Zs Cmte (Where deceased lived. If institution: Residence before odmission} 
°. : 


nd boa Pf. 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn} 


b. COUNTY —_/ 


5/ Baltimore 27 é 
d. NAME OF HOSPITAL (If in hospital, gi dd 5 i DENCE 
SeistiUtoN (If nat in hospital, give street address) “3 STREET ADDRESS 2] 08 Harthorn Ave. |< 2 segue Sim, 
SPRING OVE STATE HOSPITAL ES SES C3005 10005 C04 esa OID) 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED | OF 
{Type or print) Essa June Knauff DEATH AnUBR 9 £0 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ lost birthday} [Months] Doys | Hours] Min. 
female white winoweo fz] oivorceo EO] | dune 18, 16812 ys. 


100. USUAL OCCUPATION (Give kind of wark done| 
during mast of working life, even if retired) 


sewing factory 


10b. KIND OF BUSINESS OR INDUSTRY 


6. 


12: K 'HER’S NAME 
' 


ol Lewis Belleson 


11. BIRTHPLACE (State ar fareign cauntsy) 


12. CITIZEN OF WHAT COUNTRY? 


U.S, A. 


4, MOTHER'S MAIDEN NAME 


ClarissA Gheesre Willis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown] If yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 
no 


INFORMANT 


| scor 


213-20-6820| Records: 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b). and (¢).] 
PART |. DEATH WAS CAUSED BY: 


Terminal pneumonia 


IMMEDIATE CAUSE (a)___ 


Artericsclerotic cardiovascula’ disease 


SPRING GROVE 


Address 


STATE HOSPITAL 
INTERVAL BETWEEN 
ONSET AND DEATH 


“22,1 i 
ee UE TO 
Canditians, if any, which eo 
gove rise ta immediote z 
cause (a), stating the under. ( DUE TO, 


lying couse lost. © 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19, WAS AUTOPSY 


PERFORMED? 


yes E} No) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY Manth, 
Hour o. m. 
p.m. 


Day, Yeor | 20d. INJURY OCCURRED 


While Not while. 
lat work [7] at work 


MEDICAL CERTIFICATION, 


alive an 


tittte Yule Ml Quhebey 


21.1 certify thot | attended the deceased from____ JaMe 7... 1 
Be eee sJan._19_____, 12 60____, and that death accurred at 83: 


NAME (Type) 


PHYSICIAN'S = lla Wachsler, MN, D. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) 
factary, street, affice bldg., etc.) | 


SEM, 


ADDRESS (Stree!, city ar town, state) 


to... Jans 19, 19 OQhat | last saw the deceased 


(County) (State) 


fram the causes and an the date stated abave. 
DATE SIGNED 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF 


Burda Specify) rt 199 ' 60 


‘23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


Howard H. Hubbard 4107 Wilkens Avenue 


‘24a, REC'D BY REGISTRAR 


pareJAty 2 260 


MARYLAND STATE DEPARTMENT ve oe BALTIMORE, 18 


03... CERTIFICATE C OF DEATH Bs J U3<i 


=e 


> eere 

® 8 3 | 1) PLACE OF DEATH 2. Be a aesioatioe| (Where deceased lived. If institution: Residence before admission)», 
M4 Poa. = a. OUNTY 

“ig PALTIMORE MARYLAND MAR YLAN, BALTa. 

= Peg b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

$ 8 er and give VELES H aF LEI. # 

MeL OWELEIG. STOVE 

ene 
2 3 |. NA S OF HOSPITAL (If nat in haspital, give street address) .d. STREET ADDRESS e. 3 eRRENGE 
nae © SR INSTIUTL 9 A 7) j 6 Jo} R. ae ela 

nw > = z Yes No 
a OLMARI BaRov cH , Mtarbkbororvapk , “ 
ss 5 3. NAME OF First 4 Middle last 4. pare Manth Doy Year {9 
zi treorrn WALTER A+. foLPACK | %m JAN 29 SH 

g 5. SEX 6. COLOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7 8. DATE OF BIRTH 
Ee ee MARRIED fos binteey! [Mane] Dee T Hours 


yA LE | WHITE WIDOWED | pivorceo L] AUG, 24, 1°69 ot 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


vJo DPEALER TIRED HOWARD. Co. YSA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


‘| Frank Kot Pact 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT \ddress 


(Ver, no, oF aa" | (IF yes, give war or dates of service) 


ae 19-28-406/AM ps LOTI/E C. Mob tack. SAME: 


), (6), and (c).] ; mn oT ETWEEN. 
ID DEATH 


h. 


aed 


18. CAUSE OF DEATH [Enter only one cause per line fo 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


¥ nf DUE TO 
Canditians, if any, which (b} 
gave rise ta immediate 


DUE TO 


couse (a), stating the under- 


quires that the death certificote be executed within 24 hauy 


¢ lying cause last, (6) 
aS ra Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS abTORSY 
x = 
4 & ves(] Not] 
a = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
is & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) & ]20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, 1 70F, (City ar town) {Caunty) (State) 
5 3 Haur a.m. While Nat while factary, street, affice bldg., etc.) 

= pm. 19 lat wark (7) at work [J i . 


TOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-tronsit permit. Then please remove carbon papers. 


$ 21.1 ended the ns f PAf__.. \FF NO to_ & 
2 : 
° alive an_. fe a Be at ao accurred at fQ3o| : 
2 x DATE-SIGNED 
& [ SGwatur RAL. WF ]/ (P 2 0 M.D. b. i) ws 
PHYSICIAN'S 
ME (Type) nles HTl@ier ee | ee 


72a. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 6-6 
e, o a £ ara, 0 


Bo Rial WESTERN C, i “BALTIMORE "MD. 


may be retain 
TO FUNERAL DI 


the registrar prior ta burial, cremotion, or remaval, and in any event within 72 hours off 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Pan WenRYW SEV INS Sons lo. 4905 yer kK, hho oaMN 6 60 | Cithin £ Haun 


o< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0323 CERTIFICATE OF DEATH 


“ 


ml 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 
o. COUNTY STATE: 


MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Life ) Overlea 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARI 


10] W, Elm_Ave f__101 W, Elm Ave. sO 


|. NAME OF First Middle Lost 4, DATE Yeor 
Noe 33-1980 
incor ern) Margaret R. Kornmann Fm Janusty 31-19 ; 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIED [] NEVER MARRIED [] Oct 31886 AG (in We FUNDEE YEAR] IE UNDEE 7H 
Female White wipowen [4 —oivorce [] ° BM. 


To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country} 12. cHize ‘Of WHAT COUNTRY? 
juring most of working life, even if retired) Balto., Md. edeohe 


Housewife Home 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Norris , Rose Worth ' 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT Address 


(Wes, no, or unknown) | (IF yes, give war or dates of service) None Melvin Ker 101 W. Elm Ave. 


[i death. Page 4 


led in by the funeral directar, 


Pages 1 and 2 should be filed with 


opers. 


god campletely 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: IDS thoes 
DEATIMMEDIATE CAUSE (o)__f ed 4p an 4 
“LIK DUE To ’ / t 
Conditions, if ony, which (by lynd»r lis POS: Dbecae 


gove rise to immediote 
DUE TO 


couse (0), stoting the under: 
lying couse lost. {c) 


Part Il, OTHER SIGNIFICANT CONDIJQONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


Then please remav 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hour Ofiag o 


PERFORMED? 


ves] Nom 
20a. ACCIDENT WAS U) RLYING OD SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING AUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


5 
3 
2 
x 
& 
£ 
= 
3 
UD 
2 
5 
3 
g 
g 
8 
Pi 
3 
2 
8 
8 
= 
3 
8 
= 
So 
8 
a 
o 
= 
3 
= 
é 
3 
om 
2 
z 
8 
@ 
2 
= 


2 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 

p.m. 19 lot work [1] ot work [] i 


21. | certify that | attended the deceased fram <4 a = 1987, toe Bd, 1% Oihat | last sow the deceased 


I 
alive an_ 78 OY aye. a 19.6 , andAhat ded accurred at44-S A fram the causes and on the date stated abave. 
CH D treet, city or town, stote) DATE SIGNED 
“i, Soe Gt = Pek. 29°60 


PHYSICIAN'S F O 
NAME (Type) Af COHN eC ‘ Life 
220. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or county) {Stote) 


pertar” | 243-60 Loudon Pk. Cem, Balto., Md. 
23. FUNERAL DIRECTOR'S: SIGNATURE », ADDRESS te 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
ANS (4) sp ahi LE, v. ETL A (A AER 2 60 


5M 9/58 CfA. Cathug 2 $6, 


s certificate has been signed by the attending physicia 


MEDICAL CERTIFICATION, 


y the haspital ar attending physician. 


TOR: After # 
Page 3 shauld be detached far use as the burial-transit permit. 


may be retair| 
TO FUNERAL Di 


& TO HOSPITAL OR ATTENDING PHYSICIAN 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae 


00323 


y 
2. 0342 CERTIFICATE OF DEATH owt si 
3 2F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If instution: Residence before edtisson) 
8 , 
pect *"B_altimore marmano || “Veryland ScOUNY Baltimore 
€ b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 al RURAL ond give nearest town) 
patel Rura Be rite |X Rural (Baltimore) 
g 2 d. ANE OEC SE TAL {If not in hospital, give street oddress) / d. STREET ADDRESS e. is [RESIDENCE 
Sg 98 304 Overbrook Road 30, Overbrook Road ves C] No EX 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
5 rpeerorioant) Ida M. Krause DEATH a 25 19 60 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (i eon FUNDER BEAR iiNnty Eats, 
ion : 
EF W wioower _oworceo] | 11/27/1882 sich yrs. | sacl fc 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR tNDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ during most of working life, even if ratired) 
Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John J. Krause Elizabeth Unkelbach 
. Fe ee tee sae alt Saag FORCES 16. SOCIAL SECURITY NO. INFORMANT Address 
° | Mabel BE, Krause (Abave) 


INTERVAL BETWEEN 


pee Pee 
un 
6 V7. 


18. CAUSE OF DEATH [Enter only one couse pet ine ~ (b), ond (¢).] 
PART I, DEATH was Causep By: { Yo ACR 3 
ty i IMMEDIATE CAUSE {a} i) WV ie (6) G (ee & D) Gi ts 4) MN 
Y.AO, 1 DUE TO 


Conditions, if ony, which {bp fr R Pet if 6) Ss L ig Eko TAY 


gove rise to immediote 


Waco” =) 4 DIABETE §_ MELLITUS 


Then please remove carban papers. 


the registrar priar to burial, crematian, or removol, ond in any event within 72 haurs 


quires that the death certificate be executed within 24 haurs, 


R: After this certificate has been signed by the attending physician ond completely filled in by te funeral director, 


ACTUAL 
SIGNATURE. ia 


t 


poge 3 should be detached for use as the burial-transit permit. 


ea {c). 
so 
38 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2x. Ole N WN ~ PERFORMED?. 
= 
28 S ON & ves] No (" 
ri = | 20a. ACCIDENT WAS _UNDERLYING 1] . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
Zs & OR CONTRIBUTING ] CAUSE OF DEATH [= 
as & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Gy 
g 3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, farm, | 20f. {City or town) (County) (Stote} 
2s fa) Hour 0. m. While Not while factory, street, office bldg., etc.) | 
zs : p.m. W Jot work [J ot work H 
OF 
ze 21. | certify that | ottended the deceased from. ope o8 ke. oO , 1922 that | lost sow the deceased 
ot . 
Zo olive on___ WW, a _ io » Wea 00, and thot deoth occurred dt_//"” 4M, from the couses ond on the date stoted obove. 
e = ° DRESS (Street, city st town, stote) DATE SIGNED 
q 
& 4 
£o 

ae PHYsician's _")) 4 } t 4 FA =— 

< o< l NAME (Type) t. ‘Se (a A NV 

o 8B 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
225 REMOVAL (Specify) 

ore B 2 Oo @ Ra mors Ba mor ¢ wie 

er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. een fT tee 


VS. AUS (4) \ |H.W.Jenkins & Sons Co. - 1905 York Ras, pareJAN 2 7 '60 Cala 
; toe 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
0242 CERTIFICATE OF DEATH (0364 


Reg. Dist. No. 


~ 
te 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Sse " ri Baltimore marviand || ° Veryland a ae wA 
= Bes i b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
@ 52 RURAL ond give nearest town) _ 
2 $2 Cockeysville 22 XZ__ Baltimore 23 3BVoj-u4 
2 2 d. NAME OF HOSPITAL {If not in haspital, give street address) cd. STREET ADDRESS @. 1S RESIDENCE 
mo * | Oe bone 22 N. Ashburton St oa 
2 Y NO 
Sess arren Roa ° : 
e 

2 te 6 3: NAME: oF First Middle lost 4. DATE Month Day Year 
z= Br 4 
a 23 (yee orp) = Amelia Hess Krout DEATH 1-27-60 19 
—£ >8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 CE (a sas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
$3 jas! bicthday) 
3 fe female white |wirowen[K  PvorceoO) | 8-4-1870 8 Ye. 
S$ Fae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 8 83 during most af warking life, even if retired) 
coe S housewife home Maryland U.S.A. 
ons 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2» 88s 
B Ber Henry Hess Elizabeth Leister 
= F938 5. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 oe 5 a {Yer no, oF unknewn} IF yes, give war of dates of service) 
pee eas ! no | none Russell I. Krout, Cockeysville, Md. 
—£ 33. 
g &8e 1B. CAUSE OF DEATH [Enter only one cause per line for {0), {b), ond INTERVAL BETWEEN 
 v Fay PART |, DEATH WAS CAUSED BY: psi oe) 
2 ose IMMEDIATE CAUSE (o| <p: 
5 fF? (7a xX DUE TO 2 
cee oe, > Conditions, if any, which rs 
$ PES gove rise to immediote( |. o 
3s 6&8 couse (a), stating the under- u 
z § 2 =e lying couse lost. ( 
z 2 We ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
EA Cor ol fe 

A806 ray YES oO 
20896 $ ON 
eS fe y 
Fovss = [200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port I of item 1B.) 
ers gic: & |OR CONTRIBUTING [1 CAUSE OF DEATH 
Seuss & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 358s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
zoe 8 6 Hour a.m. While Not while foctory, stree!, office bldg., etc.) | 
zs a = ot work [_] of work H 
oF .85 SG 
Ze25—= | 421.1 certify that | attended the deceosed from__________________. g WBS. ea af 2 gl 7 EH 1D hot | lost sow the deceosed 
B2z32 : a Bet: LO 
Zege8 O._, ond thot deoth occurred ot 42M, from the causes ond on the dote stoted above. 
iS = OLiG ADDRESS (Street, city or town, stole) DATE SIGNED 
6. | CW. banka ot 
-@: 5 / Lp MD. Blea DN. A Gis a 4 = ee 

faz o . 
5S PHYSICIAN'S / > 7 Ly - 
Sezee NAME (Type) Le AY sede. Stee Wo. eee 
cz & oa 
oO 3 z me : 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 

& 

= 2582 Q Sherwood E € Cockeysville, Md. 
- v,[ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. ReER GY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) ‘Brooks Funeral Service, Towson 4, Md. DATE 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth: Page 4 


neral director, 
<a 


MARYLAND ST. TE, DEPARTMENT, OF ,HEALTH—BALTIMORE, 18 003 9 5 
___ CERTIFICATE OF DEATH = he: 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissi 


ion) 
o- STA 0 LENO BCOUNTY(S HT LYWO é 


anes €. CITY OR TOWN'(If outside carporote limits, write RURAL ond give nearest town) 
yrs IX$\NG OLO Ovdinpokenip Qo. 


27. 


PLACE OF 


COUNTY; uy Z 
ARTIMORE 


b. CITY OR TOWN (if outside corporate limits, write 
RURAL and give nearest lawn) 


YLAND 


Zz 
3 
He d. NAME OF HOSPITAL (If not in hospitol, give street address) / d. STREET ADDRESS e. tS RESIDENCE 
a x OR INSTITUTION d ON A FARM? 
fe © . Yes [] NO 
e 
8 3. NAME OF First Middl ! 4. DATE 
& Bea ny irs iddle tos a uz Month Day Year 
3 (Type or print) a0 QU cam = =6 A Nnupe \\ 19 &O 
8 5. SEX 6. COLOR OR RACE |V- MARRIED [FY NE f 8. DATE OF 8IRTH 9. AGE (In years tf UNDER 24 HRS. 
cs C W Mey nqreue O 88 loygirthdoy) [Months] Days | Hours] Min. 
a wioowen (]  ovorceo) | Aug. 1,1885 rn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ugew - Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Martin Setera Agnes Jonczak 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yes, no, of unknown} (1 yea, give wor or dates of vervice) 
= - none Mrs eresa Kowalewsk 8 8.0 Ph a.Rodd 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] =; INTERVAL SETWeEN 
PART I. DEATH WAS CAUSED BY: (7 j 4 
| IMMEDIATE CAUSE (o)_\ OM GESTWVE pei FAVUR 
é of DUE TO : Z 
Conditions, if ony. whieh a ny O€RROIRL FN EARCTION 
goye rise to immediate 5 


catise (0), stoting the under. ( OUE TO 


ot Neo e Mupertenswe Cagpiovaseurae Visenst| 


Then please remove carbon 


icate has been signed by the attending physician and completely 
-transit permit. 


s 
‘8 
i 
5 
2 
g 
¢ 
£ 
: 
‘3 
$ 
: 
o 
> 
= 
o 
a 
é mel 
(= Hy 
2B5° 4 Page Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
x. rs = 
S856 3 ves] NO 
ae = 200. ACCIDENT WAS UNDERLYING £]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port II of item $8.) 
has & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
goes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 S ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
5.2 es 5 How tani Wi Not wi foctoty, street, office bldg., ete.) | 
Er § = p.m. 19 [ot wark [] of work [J H 
Bee ; ; 
= 35 i 21. | certify_that | attended the deceased from.___[7_U Sle, 21, to) EF ., 19.80 that | last saw the deceased 
£2 2) ; 
2g 3 3 alive on__ N eee ees, 129, and that death occurred at“. 0PM, from the causes and on the date stated above. 
=O35 ADDRESS (Streetcity or tptte, state) DATE SIGNED 
ig: * n.0 $014 Ohkodel [M0 
te Ss SIGNATURI — MD. nee ASEM (VPN nie 2 AU See ses 
fone / 
35 PHYSICIAN'S, 
=3006 
ezee NAME (Type)_Jobn G,. Ofth ____=s—_.8 019. Philadelphia Roed 
OG = 
3 Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tama RaRooaiy Ston 
Pe be “murial. i lig pea a ie 5 oa 
Eo as B g 60 anisilaus Ba more Maryland 
ae 2. oe ap ous SiGNature 808 ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4 \ WSKI & SONS East ve 
Vs AIS (4) \ -F.SAD ,1806 Eastern Ave pate JAN 14°60 Cit BLP ig a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O2QMEDICAL EXAMINER'S CERTIFICATE OF DEATH HU326 
pa & Item 9 Fi ioe Reg. Dist, No. a! 


Le: < 


FOR STATE 

ere DEPT. . MACE OF ‘DEATH 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before Se ainloniae 

3 * Baltimore marviano || ° SA Marylend °°" Beltymore 
a b. ss Ne ige Ne corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 

gS Dundalk About 15 yyl53 Dundalk Peis’ 

= Hs . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree! oddress) }. STREET ADDRESS: ° Po ee 
bE) * | 01d Nerth Point & Oakwood Roads || 241 Ashwood Rd. [ves] Nome 
Ay 3, NAME OF % Der Se  iktidew sa Lost 4. DATE Month Doy ‘a, 
x7 DECEASED: oF 

$ Albert Nelson Lang  Jr.| " Januar Cl, 1? Oy 

§ 6. COLOR OR RACE |7. MARRIECRLMLAS/EVER MARRIED []|@. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 


Doys | Hours | Min. 


White 
~ 100, USUAL OCCUPATION i 
during mophat rs siting li 
13. FATHER'S NAME 14, MOTHER'S MAIDEN me 
> Albert Lang Gertruda Nelson 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT ial Co oa >= Tie 
TYea_no, er untrown) II) ye, give wor oF dates of rervice) 


Ne None _218-05-9835 Mrs. Doris Lang 267 Golgate ave. 22 Md. 


18. CAUSE OF DEATH [Enter anly one couse per mp for (0), (b). ond (c).] wereaval arnweia 
PART I. DEATH WAS CAUSED BY: O 3 i/ 
IMMEDIATE CAUSE (o} V/, Any Ce Lu $10 
; 
Le Of DUE TO 
Conditions, if ony, = be 


winowep[}] wore] {May 25, 1911 an 


ind of work “lS KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign counlry) 


nis |Belte. County Baltimore, Md. 


2. CITIZEN OF WHAT COUNTRY? 


_U.S.A. 


File pages 1 and 2 with the Stote Saord of 


form PM3. Page 5 moy be retaine 


Nem 18. Give Pages 1, 2, and 3 to the funer 


alang wi 


gave rise 1a immediate couse 
(a), stating the undertying( DUE TO 
couse lost. ) >. 


in pene! 


miner’ 


_~entNER: This certificote should be executed within 24 hours after death. 
Ti 
*s Offi 


21. I certify thot | took charge of the remains desefibed obove, held an Autopsy a Inspection FT, i 4 and in my 
opinion death resulted from: Notural couses [Yf Accident [[], Suicide [7], Homicide [], Undetermined manner oO 


ACTUAL ig DATE SIGNED 
site 07 7 V3o-7M LE: ___ mp, CHIEF MEDICAL EXAMINER C) 


ASSISTANT MEDICAL EXAMINER Oo 


o 


CTOR: Page 3 shoutd be wsed as o burial-transit permit. st 
ar its designated agent, prior ta burial, crematian, ar removal, ond in any event within 72 hours after death. 


t 
2 A 3 PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Givin IN PART Ho}/19. WAS AUTOPSY 
iS ; PERFORMED? 
pam Oe "| 
&3 3 yes(] NO a 
PS z 200. EXTERNAL CAUSE WAS. /20b. DESCRIBE How INS RRED.. te ter goture of injury in Port | or Parl Ht of item 18.) 
pe & | PRIMARY [J or CONTRIBUTING O OW 
ed © [CAUSE OF DEATH. 
& a = —— - 
ee 3 [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20c. FI OF INJURY (Home, form, 120, (Cily oF town) {County} (Stote) 
\a tb re} Hour o, m. While Not while Factory, street, office bldg., ec. yy 
De = pom. » at work 1] of wark 
ft 
md 
3 
me 
5 


SricOr 


L 


es 

° & NAME (ype) _Melvin B. Davis Sy M.D. DEPUTY MEDICAL examiner J 

iF) Tia. BURIAL, CREMATION, 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, — ar — (oo) >) 
5 BurauT“” | 1-25-1960 Sacred Heart of Jesus| German Hill Rd. Mads. 
\ 23. FUNERAL DIRECTOR’ ‘S$ SIGNATURE ADDRESS 


24a. REC‘ 'D BY PSM 2ab, REGISTRAR” s IGNATURE 
JAN 2 Clrited 3, Tad 
DATE 

Se = 


John J. Dude 7922 Wise Ave, 22, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


\ 


00327 


i r, 
es ii ¥ Rf4 4 Reg. Dist. No. 
® 3 , ne ieee ft 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
# 38 2 7 tb tentrre- MARYLAND tle b. COUNTY ‘ 
Bore ’. ig DOR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN 1b c. CIFOR TOWN {If outside a: limits, write RURAL and ye neorest town) 
= Ses BAL and give nearest town) yy ‘ : 
“ees i> there - 
oe d. NAME OF HOSPITAL (If not in hospital, give street Sgaress) d. STREET ADDRES @. IS RESIDENCE 
=e = ‘) OR INSTIPU}ON OI ag lz re ON a FARM? 
> Yes [] NO’ 
a 
3 errs Aw a7 1D 5 
26 3. NAME OF Figst Middle lost i DATE Month 
3K DECEASED }} 
a (Type ar print) m4 ee DEATH Yi a - 19 a 
8 5. SI 6. COTOR GR RACE | 7. MARRIED] NEVER MARRIED [] | 8. PATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
= 4 lost birthday) [Manths| Oays | Haurs| Min. 
Pa TOA FLLAG|wivowed pivorced [] ve 
ag 10a. USUAL OCCUPATION (Give kind Ei work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPEACE (State or cee country) 12. CITIZEN OF WHAT COUNTRY? 


Joring most of working life, evenAf retired) 
Jere 
3. FATHER'S NAME 


of 


oath 
bang 


14. MOTHER'S MAIDEN, 


16, SOCIAL SECURITY NO. Ee Address 


1S. WAS DECEASED EVER IN U. S. ARMED ey 


(Yes, no, oF unknoven) ] (OF yes, give war oc dotes of service) 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (6), ond ( INTERVAL 8ETWEEN 


IN 
PART |. DEATH WAS CAUSED BY: ;, ty parce? eee ol wom DEATH 
¥ IMMEDIATE CAUSE (0). >: 


/ 


A DUE TO 2, : 
Conditians, if any, which es Cnramann Debnense 227 ; 


gave rise ta immediate 


" DUE ae 
cause (0), stoting the under- be 
iy. covie hv DGarentren cree at LE? 
Pant Il. OTHER SIGNIFICANT alas CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


PERFORMED? 
yes 1] No, 


Then please remave carby 


The law requires that the death certificate be executed within 24 haurt, 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING LT] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {Stote) 
Haur a.m. While Not while foctory, street, office bidg., oe), 
p.m. 19 Jat work [1] ot work - 


21. | certify thot | er the deceosed from W672: /O___, 92k peph ee a 1962 thot | last sow the deceased 
alive on_. POtD Povesnapem fF ,WGO_, aaa thot deoth occurred ath2_-#FM, from the couses ond on the dote stoted obove. 


“ADDRESS (Street, city or town, state) DATE SIGNED 
TUAL 
SIGNATURE ae no, BROOD linet Ayr: the (66 
/ PHYSICIAN'S. eh Ga 4 
NAME (Type) Miles PIL ‘hoe ae 
mea ‘2b. DATE THEREOF = E OF CEMETERY OR CREMMIORY (7 gle) 
pes oe ZL 
GLE (rf24- 6 Little LTV 
234 INERAL DIRE! 38's Aree ADDRESS Tda. REC'D 8Y REGISTRAR 2db. REGISTRAR'S SIGNATURE 
AA Zz), 
iM 9/58 we A ie Pies 2 DATEAN 4 2 '60 ee 


STO 


After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


the hospital ar attending physician. 


‘OR: 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs afer di 
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VS AT5 (4) 
15M 10/57 


Ne Fer DEPARTMENT. OF OF. BEALTH— BALTIMORE, 18 ' 
tas ¢ CERTIFICATE OF DEATH vat, 10328 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inttion: Residence bef F 
2. COU L540 °. b. COUNTY 
MARYLAND 
LI * V/s 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond/give nearest town) 
RURAL ond.give nearest town} 2 ai ; 
(SLs: G. LE x LZh* IVI f 


fi a 
d. NAME OF HOSPITAL EE thei ned, ave Ghoweanes; 


> OR INSTITUTION 3. STREET ADDRESS 2 E. «. IS RESIDENCE 
Lave Piney. (fre. NUTEIRE Sa 22 tall dfs 0 NO 
Migatie 


3. NAME OF 4 4. DATE flonth Doy Yeor 
DECEASED JS OF 
weer Lin PE ; nae Te ZY wLd 
5. SEX ‘2 6, COLOR, O Fe MARRIED} NEVER-MARRIED-["] a DATE OF BIRTH sah 4 Ce TF UNDER 1 YEAR) tF UNDER 24 HRS. 
/ bfihday} [Months] Doys | Haurs| Min. 
- J] WIDOWED [Z}——~ -DIvoRGED_E}. yD nko sh LG i Z L = 


12. CINZEN OF WHAT-COUNTRY? 


during mes) of working life, even ifetired) 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR valle BIRTHPLACE {State or foreign country! 


Fs MY Sit Har MALIA 4t123 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


1145, 80. 9 unknown), (iF yes, give wor or dotes of service) 
S 
18. CAUSE OF DEATH [Enter onl Tine for (0). {b}. : INTERY. ace 
[Enter only ane couse per line far (a), {b}. ond {c).] ONSET Al pee Dente 
PART 1, DEATH WAS CAUSED BY: Q, hs Lf. 
IMMEDIATE CAUSE (0), Stal /) p A 


B33/X DUE To ‘ 


rory 3 c 
Conditions, if ony, which (0) 
gove rite to immediote| 55 


couse (o}, stoting the under: 
lying couse lox. (e) 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9}]19. WAS AUTOPSY 
ves(] NOoZ}— 


20a. ACCIDENT eth rose nele a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {County} (Stole) 
Hour 0. m. While Not while foctory, stree!, office bldg., etc.} ¢ 
p.m. 19 fot work [J ot work [J ! 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from._______ O>~ l=, WAZ. to.-2-2.-Z2.AZ., 1940..,that | last saw the deceased 

alive on______ ae, 1G, and that death occurred athe, from the causes and on the date stated above. 
= ADDRESS (Street, city or town, state) DATE SIGNED 

[| |8SMton ; wo. 6.20 7 Propane hrs! tt, 


PHYSICIAN'S ; 
NAME (Type) 2760 Lh 2 PICT Sci I 


Reo. BIGIAL ee 2b, DATS THEREOF ws AME OF CEMETERY OR CREMATOR 722d. LOCATION (City, town, ar county} (State) 
g OVAL a a de os 
LUM | 0/5 (GO TALE, é Gi PZ ze (Als : 


> 23. FUNER DIRECTOR'S SIGt a TDDRESS 24a, REG Jo BY REGIS ARAR | 24b. REGISTRAR'S SIGNATURE 
Ns a a is LDA __, CIs eeztyE Zk DATE ANOS Ciittun £, Pama 
es Bae 


C40 sr 


ail. ae ee oe ais. 18 
W. ‘ 
linia CERTIFICATE. OF DEATH neg. our we, 10029 


Ne oe nae fi cnt RESIDENCE (Where sed lived. If institutian: Residence before admission) 
npesm 0 ae 2 maryiann || % © LL Gt b. COUNTY ; 


b. CITY OR TOWN & outside corporate limits, write ape LENGTH OF STAY IN 1b 


=a 


RURAL ond y peoys, be Cf. 


Ade. Ca 


co / af 
- if. 
d. NAME OF f sob, L (IF not in hospigal, give stregt oddress) ? fe. 15 RESIDENCE 
OR INSTIY ON A FARM? 
7) Ni. 2 O&¢ yes [] No [4—~ 


3. NAME OF First Middle . nth 
DECEASED F 


(Type or print) 


led in by the funeral director, 


Pages 1 ond 2 shauld be.| 


g fe 


Ae # 
6. COLO! GE (7. eeeate ER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (Inydors [IF UNDER/¥ YEAR| IF UNDER 24 
lost birthday) | Months | /Days | Hours | Mi 
WIDOWED Divorcep [] 18 GO yes. 
10c. USUAL ScCIPATION {Give kind of work ees 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during migst of working lif. if 3 Ke 4 


ins “C Menace MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. cet 
(Ya, no, or unknown) | {IF yes, give war or dates of tervice) dwt — ee Ss ra 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond wv INTERVAL 8ETWEEN 


PART |. DEATH WAS CAUSED BY: ve ee a 7 C ZL ] bermeende 8 
IMMEDIATE CAUSE (0) 
42a. Due 10 Jormedate 
Conditions, if ony, which iby fi SU ioe 


a ri: 1 i dicot 
gove rise to immediate( 6 | 


thin 24 ~~ deoth. Page 4 


carbon popers. 
fter deoth. 


ite be executed wi 


ica’ 


'2 hour: 
me 


Then please 


couse {a}, stoting the undes- 
lying couse last, te) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. wee asia / 


RFORMED? 
ne O no 
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OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form,  20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] at work [7 i 


21. | certify that | attended the deceased fram___4/. , 19.42., to LL Lease , 1940,that | last saw the deceased 


alive on_____. LISTON. oT W242, and that death accurred afi AM, fram the causes and on the date stated abave. 
IGNED 


: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE, fovan 7 
PHYSICIAN'S : 
NAME (Type) Aoictin fh Elly bh 
p ince b. DATE THEREO! ? AME OF CEMETERY, OR CREMATORY ity town, or county) {Sfote} 
0” Banwld Pea Rhee PAu, Ate yd 


B. PINERAS DIRR@TOR'S SKSNATURE f 7, é ADDRESS 24a. "D 8Y REGISTRAR | 24b. REGISTRARS SIGNATURE 
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may be retai: 


TO HOSPITAL 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03 & CERTIFICATE OF DEATH santa 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


Balto. C mamano |11500"filhelm Aves 6 > UN Balto. Coe 
b. cae TOWN (If Soiiee wii hale limits, write | ¢. LENGTH OF STAY IN Ib " ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
Sitisve oem 
‘Hosedate 5yrs Rosedale Md. Balto. Cos 


a a Se ive sha {If not in hospital, give street oddress) , d. STREET ADDRESS. oe 
, ul i 
x 1800 Wilhelm Ave. 6 
Day 


3. NAME OF First Middle Lost 4. DATE Manth 


Tere or ent William §. Leyh Sre Beare «= JAN 27,1960 


5. SEX 6. COLOR OR RACE | 7. MARRIED IK NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 Whit. lost birthday) aye Min. 
tle o. fmsowotyswenaoCl | Auge1, 1886 iene | 


Wo. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working life, even if retired) 


Retired i Balto. Md. 


14. MOTHER'S MAIDEN NAME 


Lena leohr 


[inten danastcretel SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 6 
==2 oreo 212-10-1508 |Mrs. Margeret K.Leyh-1800 Wilhelm Ave. Balto. Md 


18. CAUSE OF DEATH [Enter only one cause per fing“tor (0), {b). ond (c}-J 3 


” [See Ren 

PART t. DEATH W. : f pl Ard UB 2 Cocky > 

ART. DEATH MEDIATE CAUSE (6 WAr2 Grobe oy 1: 
rh ; A 


& e funeral directar, 


Pages | and 2 should be filed with 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event within 72 haurs alterdeath. 


44 puETO §=—// ty ' Vt fe- 


Conditions, if any, which ) 


é ————— 
gove rise lo immediate = 7 
cote (a), stoting the under- ( OUE TO LA EE erclans ( 


lying couse losl. el 


Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19 STE 
yes[] nof) 
200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port It of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|[20e. PLACE OF INJURY {Hame, form, | 20F. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) ! 
pom. 9 jot work [] ot work [7] — i 
(a4 


21, I certify that Y attended the deceased from.__Z. (ie) %., 92> that I last saw the deceased 
pacha ee 
t : 
LD 


. 


MEDICAL CERTIFICATION 


ta Se NSS 
22_, 12_______, and that death accuced ot@} _M, fram the causes and on the date stated abave. 
ADORESS (Sireet, city or town, state) DATE SIGNED 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


y the haspital or attending physician. 
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ACTUAL 
PHYSICIAN" 
Rois 2-2 7 Lcd 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
REMOVAL (Specify) 
Bur ia eb 960 Balto. Cem Balto. Md. 
DIRECTOR'S SIG) pire RE ‘ya ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: UUTG 2 — 2024 Orleans Ste Sloat FEB 1 *60 Cidiud of Tian, 


the registrar priar ta buri 


may be reta: 
page 3 shaul 


< TO HOSPITA! 


8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0349 CERTIFICATE OF DEATH 


eal 


00335 


~~ > Reg. Dist. No. 
® 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
5 8 °. °. b, COUNTY 
“ 32 Baltimore perio Maryland Baltimore 
£ Be b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 8 RURAL ond give nearest town) Pe 
3 $2 Towson XX Phoenix (Rural) 
2 pet 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) /d. STREET ADDRESS e. IS RESIDENCE 
@ Eiale) 9o —_ ee) f 4 ON A FARM? 
ae ‘ BOs Ph aeOriiafane Te Ene HOKKXKKAXKHKAKK ves (No 
ce oe 
£5 3. NAME OF ai ! 4. DATE 
3 Naneer a | Aint Middle lost DA Month Day Yeor 
23 (Type oF print) ; beta aie 1960 
> 5, SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In eat it UNDER 1 YEAR] IF UNDER 24 HRS. 
= F A f ine es ox logt birthdoy) [Months] Doys | Hours] Min, 
a hw WIDOWED oworceo | “J- 3 -/S77 SQ ys. sp 
& a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
38 during most of working life, even if retired) 
Bs Hvitgre pay fe home Maryland U.S.A. 
53 13, FATHER'S NAME ; TA. MOTHER'S MAIDEN NAME 
eae} 2 
toe Hewt Ry 2iLl VA MARY Sc 4A Be LAE op 
8 16, WAS DECEASED EVER 1h). $. ARMED FORCES? [16. SOCIAL SECURITY NO. [INFORMANT ‘Address 
— (Yes, no, oF unknown) (I yes, ve war o¢ dates of service) 
5 no none George M. Lins - Phoenix, Md. 
3 18, CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (<}-] ' INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: if. ” 
5 2 IMMEDIATE CAUSE (0)_-4 .@; Pet berak w4 been fctue 2 Th Ata 
4 2 
€ 7 DUE TO 


: ; : 
Eon dionentconyae hich role Cérnplica Heer Sf tale AP? , Adega, 
Gaui sielaonimmadiate 


MiLALy.._2___, 19.60, ond that death accurred at_ /O4S3 PM, fra the causes and an the date stated abave. 


hye! mane 


alive an___ 


TOR: After this certificate has been signed by the attendin, 


couse (0), stoting the under- ( OVE TO 
¢ lying couse lost. (¢) 
od 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
bs = 
6 6 & Dralieles Dll itunes % Guel derate¥ing Obes Af ves] NO 
oy & |20c. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (EnterAoture of injuff in Pott | or Port Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
e & JF EITHER, NOTIFY MEDICAL EXAMINER) 
° & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3 ral Hour oo. m. While Not while. foctory, street, office bldg., ee) | 
3 3 p.m. 19 lot work [] ot work 
= 21. | certify that | attended 3 deceased fram Lécinkr 9 , 1960, to Yewmemry bo, 19.62 that | last saw the deceased 
= 
o 
= 
> 


\3 
ia 


e 


poge 3 should be detached far use os the burial-transit permit. 


ACTUAL 
SIGNATURE. 


the registror priar ta buriol, cremotion, ar removal, and in any event within 72 Qutks ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haug 


23 /|_ [RRS Heal LORE ne | NS, 
3 3 Ro. ites aula 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
re eCity} 
ce Buriat 1-11-60 United Church Christ Jacksonville ,Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eBay Brooks Funeral Service, Towsont, Md. oate JAN 1 1 '60 Onihua 


eed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0350 CERTIFICATE OF DEATH 


00382 


i we Reg. Dist. No. 
2 3 Ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceated lived. If institution: Residence before admission) 7 
eC Mi i Baltimore marytanp || % STATE b. COUNTY / 
2 = Ba 
apo 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
cate RURAL and give nearest tawn) a j 
bile] + = “4 SV o/-. 
ee ES her e Ba more Lo ad 
r 3 09o 4. NAME OF HOSPITAL (IFrot in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Es fe) 
et Uolfege Manor 4906 Loch Raven Blvd ves) NoO) 
2 
2 = 5 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
Ss = 
eae {Type or print) ELZA W. LITTLE at Jan, 10, 19 60 
fe) <a 8 5, SEX 6, COLOR OR RACE |7. MARRIED} NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IP UNDER 24 HRS. 
3 es last birthday) [Manths 
a : wivowen (& —_ovorceo] | Mar. 15, 1883 yo. 
2 eg: 10a. USUAL OCCUPATION (Give kind af wark dane] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 during mast af warking life, even if retired) 
3 Bes Housewife at home. 
ig 88 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 oq 
8 3 Charles White Sophia Bachler 
5 r 
& £ EX: 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 08 {Y¥es, 0. oF unknown) {If yes, give wor or dates of service) 
8 of no _| none Mrs. J. C. Driscoll i 
EOS Wingate 
g ESE 18. CAUSE OF DEATH [Enter only ane cause per line far (@), (b), and (¢)-] ¢ INTERVAL BETWEEN 
ou Eas PART 1. DEATH WAS CAUSED BY: C L. ‘ Leatseete 
28 ab > IMMEDIATE CAUSE (0) Lithirtyrelesd Lead Veatslel pire. Ll i 
5 fe: fF DUE TO 
ces Canditians, if an i 
= 22 : y, which by 
$s BES gave rise ta immediate ! 
= gas cause (a), stating the under- ( OUETO 
2 § 2 32 lying cause last. (0) 
zo8 os fA Patr Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SRosa O}= J. ? v 
g6s5 8 < et é yes] NO 
Ze a Z 
~ooas = | 200. ACCIDENT WAS UNDERLYING (J . DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Ces oie & JOR CONTRIBUTING L] CAUSE OF DEATH 
SE es & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 = 8s & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20%, (City ar tawn) (Caunty) (State) 
S58es s eee ee tye factary, street, affice bldg., etc.) ! 
zsE°5 g p.m. 19 Jot wark [] at work CJ H 
rape F 5 
r3 es 2G 21. | certify that | attended the deceased ag ae ce aa 195°, to______S4t2e//0_, 1948 that | last saw the deceased 
o2< 22 + ’ 
Zeess alive an____ | tts FG ___,19.@2 _, and that death accurred at /2i/S/2M, from the causes and an the date stated above. 
EOS. ADDRESS (Street, city ar tawn, state) DATE SIGNED 
-@:: sane Le : lat leetr/ ie 4 
«it SIGNATURI MD. Btey ALA FO CBttid, LLY oe. 
DE 
2ZPu25 PHYSICIAN'S Ve 
Zeai5 | [Minin Fee eck S VOLLMER 
= 3 
BSED ‘7a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty} (State) 
2 =2 oS REMOVAL (Specify) 
of ome Buria 60 Druid Ridge Cem Pikesville Md 
oe 23, ANERAL DIRECTOR'S STGNATURG DORESS 2a. REC Sige ab. REGISTRAR'S SIGNATURE 
VS AI5 (4) AL) KY = P Onthag 
15M 9/58 Lb WMA SALA, Liity th L A [PATE 4. fena 
6 re 


= 


SS Se MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19337 
a CERTIFICATE OF DEATH din. HE Ob 


or 
sé 
23 ( 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residgnce before edmission) 
ts Mw 0. COUNTY Mariano STATE b. COUNTY n Sek 
Ds F ss 
Be » b. CITY OR TOWN {If outside corporote al write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
33 RURAL ond-give neorest rg tae 
ES Esc 30 Yhg |5¥ LZ 0X 
28 ’ a weitere Go a not in hospital, give street ee 2 ae ‘STREET ADDRESS eae die a 
So. EAS TN ate Eastoyn Ave | silen 
3 set JSS 2. 
£6 3. NAME OF First Middle ‘4. DATE Month Day Yeor 
qe DECEASED ~ OF 
4 A (Type or print) o> 4 be 
S 5. Me R RACE | 7. 8. DATE'OF BIRTH 9. AGE (In yoors 
fe N MARRIED [_] NEVER MARRIED [] 24 sees 
Me Le ~e@ |widowen [] DIVORCED 


~~. ] 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


i 13. FATHER'S ee SiGov's 
hae © RV fA ag Ww 2 


15. WAS DECEASED EVER IN U. 5. ARMED | SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY? 


OS 


V4, MOTHER'S MAIDEN NAME 


Carpe £, Bias 


17. INFORMANT wht 


¥en, no, oF unknown) IF yes, eve war or dotes of service) 


Then pleose remave corbon papers. 


The law requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


SIMA 


> 
: 
s 
a 
See 
oie 
Zev 
ot 
5 8S 
Ser 
£28 
Bek 2% | ohe war ee 2 
zu = 7 3 
eRe 18. CAUSE OF DEATH [Enter only one couse per line for ] bee 2 oh sf INTERVAL BETWEEN 
Sze A : / 5 , ONSET AND DEATH 
eazy PART 1. DEATH WAS CAUSED BY: , 4 fee trilt the Z 
ose ! ; IMMEDIATE CAUSE (0! (7 “od? (Ed Re LM OWE SE AC 
£ee #4 a DUE TO : ; 
> ane. Lhd (12 4 OGLE 
Sip Conditions, if ony, which (o AMAA CYR 
BES gove rise to immediote 
és couse (0), stoting the under- ( CUETO 
e4e Dd lying couse lost, (c). 
Bree e: S SS > 
Bese a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) [19 WAS AUTOPSY 
=aole 5 ue RFORMED? 
~ *. 2 me 
cara oS S ce O xog- 
oo sé = [200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port I! of item 18.) 
» © 2 = 
eee & A 
g5o° & ] OR CONTRIBUTING LI CAUSE OF DEATH 
sae 5 & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Ste z The | aan Lee 
6565 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, 1 20f. (City or town) {County} {Stote} 
s28s5 a Hour 0. m. While Not while factory, street, office bldg., etc. 
sits ¥ p.m. 9 eeork EE) ctv ‘a 1 
rape is y 7 ) 
#25 = 21. 1 certify thot | attended the deceased fram,_ Lom eens to__J 19. @Cthat | last sow the deceased 
< 22 
x 3 5 olive ons Z 
Ee on y 
~P2 Se / 
§ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a o 
@ SIGNATUR : 
a 
Bass PHYSICIAN’! / HV Cr. 
ee NAME (Type} (Z, Za SES SME 
S¥° 9 726. BURIAL. CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR Eo 72d. LOCATION (City, town, or county) {Stole} 
ea Se ely Gea Lo 5 5 
ape a ‘Yrvi IAG o Co = So fA 
- R LoRecioas SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24b. erabat SIGNATURE 
VS A15 (4) 60 Ontbun ae na 


15M 10/57 


with 


er death. Page 4 


& 


certificate has been signed by the attending physician and campletely filled in bythe funeral director, 
2 Pages 1 and 2 shauld be fil 


an papers. 


Then please re 


| ar attending physicion. 


y the haspi 


£ 
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<2 
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Os 
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OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauy 
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TO HOSPITAL 
may be retai 
TO FUNERAL 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00304 


0352 CERTIFICATE OF DEATH ee 
alFls une penry: gy Seereae- apes (Where deceased lived, If institutian: Residence befare admissian) 
o. . a. b. COUNTY . 
Baltimore MARYLAND Maryland Baltimore 
b, CITY OR TOWN (IF outs rporate limifs, write c. LENGTH OF STAY IN Ib ¢, CITY OR TOW tside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tatsAy ) ‘ys VA 
WZ J x ; 
d. NAME OF HOSPITAL (if stat in hospitol, give street oddress) d, STREET Sac e. IS RESIDENCE 
Origsiaion / 3600 Kelox Road #7 gs 
3600 Kelox Road ves NOG) 
3. beach First Middle Lost 4. yer Month Day Yeor 
(Type or print) ALBERT RF MALDEIS, SR4 eam Jan. 18 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIED Canever MARRIED [L] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, lost eel Months] Days { Hours] Min. 
Male hite wiooweo (] oworceo[] | Han. 31, 1883 ve yes. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Retired Auto Salesman Baltimore, Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rheinhold Maldeis Amalie Melcher 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, INFORMANT Address 
Feat ances). | Hol, pin wor of Shen of serve) 
No | 213-01-4009| Mr. Albert Maldeis, Jr.-749 Charing Cross Road 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-J INTERVAL BETWEEN 


ONSET AND DEATH 


PARTI DEATH MEDIATE CAUSE (o} Coronary Occlusion 1_hour 
YAO. / DUE TO 
Conditions, if any, which ic Arteriosclerotic cardiovascular disease 10 years 


gave rise to immediate 


cause (0), stoting the under. ( OVETO 
lying cause lost. fe). 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
2 
S ves] NOR 
= [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 11 of item 18.) 
& Jor CONTRIBUTING FSAUSE OF DEATH bi vie 
& [dF e K He MINER} FRHEIR HIRES 
& |20e. TIME OF INJUR nth, Day, Year | 20d. INJURY, OCCURR 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn Count State} 
s Met eho sia: egestas Senate ke TL SCUR? factory, street, affice bidg., etc.) ! vy 4 or ree 
= .m. 19 Jat wark [J] ot wark RA XARARARAKARiAS H FREESE 
= p 
21. | certify that | attended the deceased fram_October ____ ig SBM dam. , 19.60that | last saw the deceased 
alive an__ Be? ythat depth accurred at_ 42 00AiiL Fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state} DATE SIGNED 


mp, _DLOL Gwynn Oak Avenue, 


PHYSICIAN'S * 


Zid. LOCATION (City, tawn, or county) (State) 


NAME (Type) Millard [ra 
Druid Ridge Cemetery Pikesville, Maryland 


Ro. SH cae! 2b. DATE THEREOF 
EMOVAL i 
Burra tr 1/20/60 
23. FUNERAL DIRECTOR'S SIGNATURE 2) ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘on fh, es SD hig <Y a5) ef freain’s 080 Cothun 8. Formas 
pee oe Did 


‘Zc. NAME OF CEMETERY OR CREMATORY 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH * 
G ne Reg. Dist. No........2! 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


) 


couny _ Baltimore MARYLAND srate// OA Y L) county “92 la 


CITY (if outsida corporate Ijmits, write RURAL LENGTH OF STAY CITY (if outside: corporate limits, write RURAL end give neerest town) 
end give naerest ) {in this pleca) OR ) 


4 A/G TOWN 
Wilson _ Vhs MA _t é d 
HOSPITAL OR STREET (if rural. give locetion) 
INSTITUTION OR ADDRESS: 


\ STREET ADDRESS ° 
pe it. Wilson State Hospital L 
NAME OF oem (First) (Middie) 4. DATE (Month) (Day) (Yaar) 
OF 


within 24 heurs-Aiter death. 


within 72 hours after death. After thi 
‘uneral director, the third copy of this 


DECEASED / j “ F 
{Type or Prin!) EP 7 fd / DEATH . L 
2 DE fit / d _/ — 9 e€ 
6. eayOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER T YEAR |IF UNDER 24 HRS. 
ACE - Monts | bes | di en 


‘WIDOWED, DIVORCED, id 
y (Speci) Vj , eal Days Hours ae 


/ ad * y yes, 
Te. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | i. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


te be executed 


Smead 


ical 
if the 


( 


in 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M —~ 


done during, most of working life, even if 2 OR INDUSTRY COUNTRY? 
retired) ~ 5 : / y AL 7 f f wa 


fie! Z = tay é 
14. MOTHER'S MAIDEN NAME 


, 3 e / f 


il 


13, FATHER’S NAME 


that the death certifi 


¢ J / ) 2 SILOCN PTL AT fh 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT & AoDRESS §=—-s HOSpital Records 


(Yes, Bie ook) (lf Yes, pi yor a detes of servica) 2) J ? ¢ = 4/ 7 ef Mt. Wilson State Ho 6 pi tal 


é 18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH —_— ONSET AND DEATH 


jaw requires 


wn 
Zz 
9 
- 
Vy 
2 
ox 
= 
wn 
zZ 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION 1b, MAJOR FINDINGS OF OPERATION }. AUTOPSY? 
(County) 


no [] 
(State) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY sireet, oflice bidg., ele.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour)| 2 INJURY OCCURRED 
wi Not while 
M_| atwor CL] atwork C) 


2ta. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) 


21f. HOW DID INJURY OCCUR? 


A; 942... HHOis A 3 9.6 , that | last saw the deceased 


...M, from the causes and on the date stated above. 
) ADDRESS (Streai, city, town, state) DATE SIGNED 


Wn. Newcom wo. S M Y 12} [0 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, tovin, or courtly) , (State) 


REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely f 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the 


TO arreateraciel OR HOSPITAL: The | 


29°60 i C4It+-/ES L. Sievers Fonero/ Hone Lite, 


54 2 y , 
Lvr-s a7 ; Cem B77 pre ODL: 
24, REC'D BY REGISTRAR ‘GISTRAR*: IGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


>. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0336 
nae, CERTIFICATE OF DEATH ad “ 


yg Ses 
$ 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Retidence before admission) 
2 2% % - hes’ b. COUNTY : 
Eros Baltimore Rg ad Maryland Baltimore 
= Be b. CITY OR TOWN (If outside corporote limits, write ]c. LENGTH OF STAY IN Ib] 3c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
8 $ a RURAL ond give nearest town) / 
aie ie Woodlawn Woodlawn 
222 a. NAME OF HOSPITAL (if nat in haspital, give street address) ) d. STREET ADDRESS 8s RESIDENCE 
£5 . : di 
@:: x 1612 Ingleside Avenue 1612 Ingleside Avenue #7 ves] NOT] 
> 
o a 
£ bel 3. NAME OF First Middle fost 4. DATE Month Day Yeor 
~ Ue DECEASED OF 
= Sh Ciype or pit ADELE LUCKETE MANTLER bam January 25 19 60 
S ES 
= =e 5. SEX 4 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 nae last birthdoy) | Manths| Doys | Haurs Min, 
> ts Female White wipowentay pivorceo[] | Nov. 19, 1900 5) yn. 
Soe 10a. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8 during most of warking life, even if retired) , b ¢ 
3 owcd Punch Press Operator Western Eleetric Go. Baltimore, Maryland 
ahs 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58% 
o Per Eugene Ba-Tham Mary Luckett 
= oe. 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
= abs {Yex, no, oF unknown) IF yes, give wor or dates of service) 5 > 4 
& ots No | 214-20-5816 Miss Helen A. Mantler-1612 Ingleside Avenue 
ane 
3 2 Se 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (<).] INTERVAL BETWEEN 
ae rat oes eRe, RY Seolas Civ. cw aie 
£ of€ PAY (co; Ve . 
5 fe 331K DUE TO # 5 + 
> - 
= Bas Canditians, if ony, which ( (bts Actas ae, Fak ae os 
3 BE gove rise to immediate 
5 sas couse (a), stating the under. ( DUETO 
Sete lying couse lost. eo 
aia Fe os aos sd 
z a $ 5 ms 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ris Ae cas 
2Rasg = 
eS es VI= yes{] NO 
eaolo re) 
2 2 a] x 
= 25 3B H = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
Pe oe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
< 5 Re £° G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
=io asap fay Hour 9, m. While Not whil foctory, street, office bldg., etc.) | 
w2 .2°3ae 3 19 ot work [] of work 4 \ 
Boils = p.m, wor! ‘ot wort 
@e.as . = 
Zou = 21. | certify that | attended the deceased fram_JCix7__2-5____, 1987. t ws (2-8 ___, 1% Sthat | last saw the deceased 
ard 22 . < iS 
Z 2a 3 3 Gliveconake a -aee eM. 19¢2¢ _, and that death accurred alo=-2.M, fram the causes and an the date stated abave. 
bios ADDRESS (Street, city or town, stote) DATE SIGNED 
i 2 . 
455) ACTUAL z mt Pe 
é& 85 SIGNATURE Ot. A GOS TO Mo, 
feo a ny 
2eoes j PHysician's  (¥ ps ~ se. Bs, . 
Saat? Utes CereP <eati eek. BAL oe 36 we? 
Fa se 3 ? 720. BURIAL, CREMATION, 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) {Stote) 
ZEEE Se BuEME PP” | 1/28/60 Mt. Olivet Cemetery Baltimore, Maryland 
ee 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


23. FUNERAL we SIGNATURE © 2 ADDRESS 
VS A15 (4) lian. ltefere 7s) FA ; 
1SM 9/SB 


DATUIAN 2 7°60 Chithun § Fiaune _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
O35 CERTIFICATE OF DEATH neg, own, we, VUBOE 


1, PLACE OF DEATH 2. vee RESIDENCE (Where deceased lived. f institutian: Residence befare admission) 
. 


. COUNTY |. STATE A 
. Balto. marviano |) SON" Mde ee. Oe 


b. CITY OR TOWN (If autside corporate limits, write F LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 


Gatonen lies et ST Halethorpe 


d, NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


aton Ridge Nursing Home ; 5701 - Ist Ave. ves) Not) 
3. be sontaprda First Middle Last 4, DATE Month Year 


Doy . 
{yee cr prin) LEWIS EDWARD MARKS DEATH Jane 15, 19 60 


3. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: 8 lost mee Months] Days | Hours] Min. 
male white |wirowep pvorceo(] | Nov. 19, 1870 yn. 
10a, USUAL OCCUPATION (Give kind af work cle KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired] 3 
ance) Railroad Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Retired (Signal Mainte’ 
2 2 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address. Hanover Vay 
(Yes, no, ar unknown), (IF yes, give wor of dates of service) on i 
| none Mrs. Ruth Leatherwood = Box 232-Forest Rd. 


no 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: iad i eee 
IMMEDIATE CAUSE (al. C eee ss p 
¥50.0 DUE TO ‘) 


Canditians, if any, which ) C brckive | s+ fre 


gave rise ta immediate 
cause (a), stating the under ( DUE TO < Le L ~ 
tying cause last. (6) S. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. a 


ccomall 


with, 
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Poges 1 and 2 should be fil 


Then please remove carbon papers. 


ED? 
Eel yes] not) 
20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part I! af item 18) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (Caunty) (State) 
Hour 9. m. i Not while foctary, street, office bidg., etc.) | 


jot work [[] ot work [7] ! 


2 me 19:3.7 nee oy 19°, that | last saw the deceased 


5 
é-?_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED | 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hat 
MEDICAL CERTIFICATION 


by the hospital ar ottending physician. 


A 


® 


ch 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


22c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, fawn, ar county} (Stote) 


Loudon Park Cem. Balto., Md. 
DRESS ‘ 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yr Mae ) LA oarlAN 1 8 '60 Cnthun £ Tad 
7 


the registror priar ta burial, crematian, ar remaval, ond in any event within 7 


page 3 should be detoched for use as the burial-transit permit. 


may be retar 
TO FUNERAL 


TO HOSPITAL 


< 
& 
= 
a 


mie funeral director, 


Pages 1 and 2 should be filed with 


6 


apers. 
fedthe 
2 


ter 


ined by the attending physician and campletely filled in 
Then pleose remove .c: 


Frany event within 72 hours 


(=) 


5 
3 
a 
3 
2 
= 
3 
8 


y the haspital ar attending physician. 
detached for use as the burial-transit permit. 


TOR: After this cer! 


the registrar priar ta burial, crematian, ar removal, on 


poge 3 shoui 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hauss after death: Page 4 
may be retoi 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) ) 3 3 8 
0356 CERTIFICATE OF DEATH a ae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° SAM ary land b.couny Baltimore 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 

Owings Mills 


d. STREET ADDRESS: 1S RESIDENCE 


13 Kingsley ‘ON A FARM? 


. PLACE OF DEATH 
co. COUNTY Balt {more MARYLAND 
b. ay Pera Miiceinde oe limits, write cc, LENGTH OF STAY IN Ib 

Cwites MIT1s 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


x 


13 Kingsley Road ves [] No PY 
3. en coe First Middle Lost 4 boli Month Day Yeor 
(Type or print) Allen Mason Marquess bam Jan.15,1960 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED. DATE OF BIRT, 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
r Jost birthdo) "7 
Male White ewes Tel cverc ia ept 25 51.926 "s a Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


daring mes of woptng He even if rete) Maryland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ail 11. BIRTHPLACE (Stote or foreign country) 


Mason E.Marquess Ida May Allen 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. etd . r Address ~ 
aif, = oo Sage None Mason E.Marguess,Owings Mills,Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).} PNY Toa) 
PART |. DEATH WAS CAUSED BY: Dp: 17 ta 5 
IMMEDIATE CAUse fo)__LObar Pneitonie ays 


A-GOX DUE TO 


Conditions, if ony, which by 
gove rise to immediote 

couse (0), stoting the under- BUETS: 
lying couse lost. te} 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19 peat) Lact 


}20c. TIME OF INJURY Month, Day, Yeor | 26d. INJURY OCCURRED 
Hour a.m. While Not whil 
pm. 19 fot work [] ot work [J 


21. I certify thot | attended the deceased from._.J 8NUAly_.., 195, 2 ONuer 29.20 that | last saw the deceased 
alive an_. anuary15_., 19280, and that death occurred at L2.__P eM, fram the causes ond an the date stated above, 


ADDRESS (Street, city or town, stote} DATE SIGNED 
L 
Sittin (landin E. Srode we U8 Main Street 


PHYSICIAN'S 
NAME (Type} 


‘20. BURIAL, CREMATION, 
REMOVAL (Specify) 
Buria 


20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) {(Stote) 
foctory, street, office bldg.. etc.) | 
H 


MEDICAL CERTIFICATION 


22d. LOCATION (City, town, or county) {(Stote) 


Reisterstown,Md. 
24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


pare JAN 21 ‘60 Ontlun £ Kiam, 


22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
Jan.18/60 |All Saints 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
J.F.Hline & Sons,keisterstown,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH QU38 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — SALTIMORE 1, MARYLAND 


0352 CERTIFICATE OF DEATH 


pe es ie pees = 2. USUAL RESIDENCE (Where ¢ deceased lived. If institution: Residence before admission) 


es MARYLAND Ep easy > te b. COUN ‘ 
i B-ATY OF TOWN Vie Eshitafengorsalialey welts, lo ENSTNORSTAT INTE ‘OR TOWN {If outside corporote limits, age ond give nearest fawn) 


Seige nearest se Cz tire Ll. a —+ 


dl 
< 


th 


ter death. Page 4 


Pages | and 2 shauld be filed wi 


d, ge (1 nat in haspital, give street address) d. STREET ADDRESS eS Awatood 
f ed 
G if . ; ZO tle “a 
x Q 2 LA oC Fi oS Ww. ee, vg Red. s | Yes] not] 
at Bees 7. First Middle lost 4. fa fonth Yeor 
(Type or pri ea La “aa DEATH CZ oe wOO 
$. SEX 6. COLOR OR RACE |7. maReien [] MEVERARRIED [] | 8- oy BIRTH GE (In yeors [IFUNDER | YEAR]IF UNDER 24 HRS. 


Min. 


LP ile io Aes wibowen [I~ wveREED 


los viel 
Bae = 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR aa BIRTHPLACE. {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mgst of working Hife, even if ee eee. 
Attica evo. R.A. eet. AS 
14, Ne NAME 


haurs after death. 


13. FATHER’S NAME 


< 


a oa. o. 
LTS_-WWAS DECEASED SVER IN U. S. ARMED FORCES? |16, SOCIA |. [37. INFORMANT ¥ Address 


(Yes, no, or unknown} | UF yer, give war or dates of service) 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond {c}.] 


PART |, DEATH WAS CAUSED BY: Th re 
~~ IMMEDIATE CAUSE (a) ee dr Vd Se Sis 
“xo./ DUE TO 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 hau 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


= 

= 

8 

Fs 

ri 

> 

= 

Oo 

“e' 

ao] 

= 

a 7 
ue be Rant x f - 
Le eden cain onpucinee . ¥ Arfevio scle Sis | 
E 3 gave rise to immediate | a u be 
as§ couse (0), stoting the under- . i 

yee es lying couse lost, ©) cane thsi Ve. 

= eq 

ioipice.s a Paet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]17. WAS AUTOPSY 

~ me -E 

£335 ‘) % yes(] Not] 
- 2526 # [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
cee 1a) & | OR CONTRIBUTING L] CAUSE OF DEATH 
acis_ G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ce ey 
3 Osos & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) (State) 
Ea a 3 foun? 6. i: > (While Not while foctory, street, office bldg., etc.) | 
E5222 3 p.m. jot wark [-] at work [7] Adit a a 
ee. 5 5, % 0 
2 3 28 d the deceased fram. iim f | re! 4AZe_O, Ob that (1) (owed last 

z 
3 Se re Px¢), and that death occurred ‘am the cayses and 4n the date stated abave. 
G2 fost 
—- "O38 . DATE 
error SIGNED 
< a ATTENDING ED. STAFF 
6: 6 Mp. | PHYS. Director C)__ PHYS. 1/2 
i) ne / ‘Zac. PHYSICIAN'S 22d. ADDRESS (3 % — Vaderick- 

5 aie NAME {T; 303 5 di 
ret ne at ze mre Craf hd 
NN OO —— ee ———L_E_==aa==——_={[_—as_—asy—_r 
= 2 
BSZOS 230, BURIAL, CREMATION, | 23b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City, town, or county) ey F: 

2 e582 REMOVAL (SpeséfF "| 47 4 ov 5 

ofott QFeecren LOO LO. tg cond Ce~ TF, 

- oF <1 24, BUINERAL ye R'S Pig fe ADDRESS. F 250. Bee" 2Sb. REGISTRAR'S RESETS CDi ae 
Ye 

VR AIS (4) AZ 4 arw a o4 

15M 9/59 / DATE 


( = & 


fter death. Page 4 


Pat 


& 


Pages | and 2 should be filed with 


ofter death. 


Then pleose remove carbon papers. 


the State Board of Health prior ta burial, crematian, or removal, and in any event, hp 
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by the hospital or attending physicion. 


x 


TO FUNERAL 
page 3 shauld be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hoy 
may be rel 


== 


R AIS (4) 
SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 003 60 
0358 CERTIFICATE OF DEATH ; : 


vs. ete afeet Bete a UAE Sraence (Where deceased lived. If institutian: Residence befare admission) 
G2 a.$ b. COUNTY 

ry MARYLAND rt 
Baltimore i Baltimore 


b. CITY OR TOWN (If auiside corporate limits, write | c, LENGTH OF STAY IN Ib TT c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) : 
Syrse »« Catonsville 


d, NAME OF HOSPITAL {If nal in haspital, give street address) 8. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


923 Old Frederick Rad ' 1923 Old Frederick Road yes [] No 


}. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED 


{Type or prin David H. Matthews Beata Jan. 23 1960 


$. SEX 6 COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a“ ee Manths] Doys | Haves [| Min. 
Male White jwirowrd _worctoO | Feb. 23, 1893 yn. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


. W irgini ~ §. 
aan Tester Boiler Ind est Virginia U 


14, MOTHER'S MAIDEN NAME 


@oseph Matthews Etta Drener 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ie INFORMANT Address 


yee 2 aa a Mrs. Anna M. Matthews Same 


18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b), and (c).] INTERVAL BETWEEN 


5 T 
rarvoomuascus, Meu Mai Ny Bic ape Ps" BAYY 
¥. 4 m4 DUE TO Le 
Candilians, if any, which 


gave rise ta immediate 
cause (a), staling the under- 
lying cause last. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. Rada Wy Seat 


Yes] NO 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 120F. (City ar tawn) (County) 
Hour 9, m, While Nat while factary, street, affice bidg., etc.) ! 
i 


at wark [_] ot wark 
ee 193-3 to_WAT__.1/23 19.Gs1, thot (I) (we) lost 
dcurred atm, fram the causes and an the date stated above. 


2b. DATE 
ATTENDING ED 
M.D. | PHYS.  blkector PINS. Jan 25, 160" 
72d. ADDRESS 


Herbert W. Lapp M. D. Balto. 22) MGs. 


MEDICAL CERTIFICATION 


2c. PAYSIGAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 


" 11/27/60 Woodlawn Cemetery We Ma. 


29 
CTOR'87S|GNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


4001 Ritchie Hgwy. pare JAN 2 9 '60 Onithun £ Khassn 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
0227 CERTIFICATE OF DEATH 


1 Nees! OF DEATH ay eae (Where deceased lived. If institution: Residence before admission) 
°. 


oe Baltimore marviano ||? STATE Maryland b.county Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


J with 


RURAL ond give neores! town) 


= Dundalk 
d, NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS °. Page <E 


OR INSTITUTION / 
1932 Cedar Lane ( 1932 Cedar Lane ves] noOL 
|. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED 


it at FRANK X. MAURER beare Jan i 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [QJ | ©. DATE OF BIRTH 9 AGE [in years IF UNDER | YEAR] IF UNDER 24 HRS. 
los} birthdoy! D rn 
Male White wipoweD [] Divorced [] Dec. 4, 1890 ) yt. alt ice a 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Penna U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Christian Maurer Catherine Pfeifer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. - INFORMANT Address 


(Yes, no, of unknown} (If yes, give wor or dates of service) 
| Mrs. Helen T. Maurer 6 Playfield 


fter death. Poge 4 \ 
—s 
> 1 


CTOR: After this certificote has been signed by the attending physicion ond completely filled in by the funerol director, 


x 


t 


Pages 1 and 2 should 


event, within 72 hours after death. 


No. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONS ARID EAn 
IMMEDIATE CAUSE (0) 


Pod DUE TO 


Conditions, if ony, which rs oa 
gove rise to immediote 

couse (o), stoting the under- ( OVE TO 

lying couse lost. {c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT vibe ae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}}19.. gee dau 
ves] NO La 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING D CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remove carbon papers. 


ong 


hysician. 
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ing p 


[20c, TIME OF INJURY Month, Doy, Year |20d. tNJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
Hour 0. m. While Nat while foctary, street, office bldg., cat r 
19 Jot work [[] ot work 


MEDICAL CERTIFICATION, 


_ 19-6¢., that (I) (we) last 


Yo ___ 19.0, and thot deoth « cece a3 from the causes and an the date stoted above. 
22. DATE 


wo,| ABE? pf” cron a _ HME tyes 
Tc. eee 72d. ADDRESS 
: Et Ne @ vy. ‘0d! Motetins band head full 2 Bulls 32, 7rd/ 
af 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


So eel W210) Sacred Heart Dundalk, Md. 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Ullrich Funeral Home Dundalk, Md. pate JAN 1260 ith 4 oA 


by the hospital ar attend 


'@: 


“ TO FUNERAL 


“= 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health prior to burial, crematian, or remavol 


moy be re 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: 


=p 
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el 


oe death. Page 4 


jan and campletely filled in by the funeral director, 


hysi 


ing pl 
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by the haspital ar attending physician. 
RECTOR: Alter this certificate has been signed by the attend 


ALR ATTENDING PHYSICIAN: 


@ 


TO HOSPIT, 
may be ret 
TO FUNERAL 


a 


* 


Ss 


filed wi 


Pages | and 2 should 


Then please remave carban papers. 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haury6 


death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0359 CERTIFICATE OF DEATH anions 


Reg. Dist. No. 
1. PLACE OF aad 2. oo SeaEC7, RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 


Nahe Ad’ LIAL TD 0 E maryLano || °° ae a: b. COUNTY (not 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR hee outside carporate limits, write RURAL and give nearest town} 


WAP OWs VILLE Lye. CafousurLle 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. tS RESIDENCE 


aio fy SsuTheidgs (Cal. £08 South widoe fal | Shima 


First Middle lost 4. DATE reper Doy Yeor 


AM, —S. 1960 


3.N, 
DECEASED rot 
(Type ar print Edwwed S7TAZZ EO | daw 

$. SEX 6. COLOR OR RACE | 7. MARRIED J} NEVER MARRIED ‘} B. DATE OF BIRTH 
Wal 7 wh VTE |wioowe G pivorced [J 


Oi, 2 3 LEGO | ye: 
Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


EP Wie of te even if retired) Ge Ky. ng Sage Ey 


9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HR: 
lost birthdoy) [Manths] Days | Hours] Mi 


13. FATHER'S Ads 14, MOTHER'S MAIDEN NA, 


14 ZZ 0 Uw WwW wows al 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yex, no. o unknown) CF yes, give wor or dates of service) . 
Wo Move ie MARIE MAzzEo £08 Sou idee AA. 
18. CAUSE OF DEATH [Enter only ane couse per INTERVAL BETWEEN 
ONSET ID ‘ATH 


line far (a),,(b), ond 
PART |. DEATH WAS CAUSED BY: dokal i 
IMMEDIATE CAUSE (0). 


3S50X DUE TO 


Conditions, if any, which ee 


gove rise ta immediate 
cause (0), stoting the und DUE TO 


lying cause last. (ch, erfowen, 7 BARA 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes{] not] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Hour 0. m, While Nat while factary, street, affice bldg., etc.) | 
p.m. 19 fat work [] at work [[] 


21. | certify that | attended the deceased fram. _.that | last saw the deceased 
alive an___ se _M, from the causes and an the date stated abave. 


ADDRESS (Street, city gr town, stote} DATE SIGNED 
ACTUAL ft Lay, G bi 
SIGNATURE. | an al A s ei 
PHYSICIAN'S 

NAME (Type) H Ag 


sg ae ALF CREMATION: 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar county) 
pecity) 8 
Byeiac. | /-& Zourteon Tar “RakLtivicre 


NATURE agvEgpAl AREY da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ov Sychees f pata 7°60 Onthug & Kaa 


MEDICAL CERTIFICATION 


THIS IS A PERMANENT RECORD. 
ITEM OF INFORMATION SHOULD BE CAREFULLY SUPPLIED. 


SE WRITE THE CAUSES OF DEATH CLEARLY AN 


MARYLAND STATE DEPARTMENT OF HEALTH 0 
rh 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2 > CERTIFICATE OF DEATH 


has 


7, NAME OF DECEASED 7 Dal ATH 
cs (Type o¢ Print Mans y Rose Mm leCanthy FEMUERY" 26, 7960 a” 
3. PLACE OF DEAJH IN BALTIMORE, MARYLAND 4. USUAL RESIDENCE (Where deceased lived. If inslilulion: residence before admission) 
F fia 2 a sta COUNTY 
FULL NAME OF “GENO OARS MOR Clee Si sev yland \ j 
HOSPITAL OR ADURESS OR LOCATION) / c. CITY OR TOWN (if outside city limits, write RURAL ond give township) 


INSTITUTION 


acost Nursing Home 


ET ADOR {If rurol, give location) 
fa "03 Pals ae 


7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE (In years W Under 3 Year | \f Under 24 Hours 
WIDOWED, DIVORCED (Specify) lost birthdoy} peer ee fe a 
f n . 
single August 17, 18 2 en Dans | Meuiry 


6. COLOR or RACE 


white 


br wy gina ees hates Jo eine of} 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Mi Se Oe 
dork dons dvring-most of yarlire Whe oecr 
f ratived) b § ( ms A 
“"housekeepen Church Rectony | Baltimore , llanyland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Dennis MeCanthy Ann Sweeney 


1S. Was Deceased Ever in U, §. Armed Farces? 
(Yes, no or unknown)| (IF yes, give wor or dotes of service} 


no none 


16. 17, INFORMANT ADDRESS. 


Se ont. Mechel 3503 Elia Licata 


, INTERVAL BETWEEN. 
1. i CAUSE OF DEATH ONSET ANG Obey 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH Ay Alben Dp een |. AS Heedes. 


(ms does not meon the made of d: ing, eg. 
eort Foilure, osthenio, etc. It meons the diseose, 
injury or complicotion which coused deoth} 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, tF any, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 


Z| UNDERLYING CONDITION uast. 
Q 
< WW 
QU] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
i] TO THE DEATH sur Nat RELATED TO THE ra 
& DISEASE OR CGNDITIGN CAUSING IT. ea pa 
ta} IF OPERATION WAS RELATED TO 19a. DATE OF ee 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
USE OF DEATH, ENTER IN WAS PERFORMED 
z PARTI OR PART'H © LGLE YES C] NO. rea 
© | 214, ACCIDENT WAS pot % ara PLACE OF INJURY {ex9. in or coed 21¢. WHERE i i gi i 
se = L Ae CONTeRLUTING [) CALS! home, form, foctory, street, office | INJURY OCC! 
| certify that (I) (this hospital) attended the deceased from_________-_-___--..-.---.-.-_.. ey 
séEckisis t LOE 960... that (1) (we) last sow the deceased alive on 
& and that iff{my) (our) opinian death accurred at_ LLUE Asm., from the causes and an the date stated 


23a. SIGNATUI 


24a. BURIAL, CREMATION, 
REMOVAL (Specify) 


240. LOCATION (City, 1oWh, of county) {Stote) 


0. New (athednal emeteny | Laltimore , Maayland 
25a. DATE REC'D BY HEALTH DEPT. 58. ag ort a Sc. pemgre DIRECTOR ADDRESS. 
JAN 29°60 0 “onan 3000 & Laltimone St. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, same, 18 4 4 


R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPY. |7: PLACE OF | DEATHS 03 5 7 2. USUAL RESIDENCE (Where deceased lived, If inalitulfon: Residence before e dmission) 
~S{£ 4 i b. COUN 
Pee ey Baltimore Te: ween naraTe _Warylend wry Baltimore 
se b. CITY OR TOWN {if outside corporate limits, "| ¢. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neorest lown) 
855 3 write RURAL end give nearest town) T 
EgeS Towson owson he, 
Ps 5 i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) . STREET ADDRESS cc} = 9 . 1S RESIDENCE 
sa XX s g / ON A FARM? 
S5zo. ____ 513 Fairmount Avenu / _ 513 Fairmount Avenue ves] No &] 
recs 3 a NAME OF “First ~ Middle Lest | 4. DATE ‘Month ‘Dey Yor 
226 ov OF 
setters {Type or print) ESTER White McNeave | Death January 26 160 
gots a cS. Ek 6. COLOR OR RACE] 7, ARRIED [-] NEVER MARRIED [| ®& SATE oF Bier 1% Re TAL ff UNDER 24 HRS. 
oa ry Months| Days | Hours Min. 
i Beas Female White WIDOWED pivorceo[]| Feb. 7, 1895 Oh yes. | | 
face 308. USUAL OCCUPATION (Give tind ee TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) —*|-42. CITIZEN OF WHAT COUNTRY? 
>See jgne during most of working life, even if retire 
o3 a Housewife Own Home Ohio 
£8 Se 13, FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME c. e"” - 
ss = 
a ea as Unknow Uninown 
ca) Ee, 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 > = 
Fa sl[fe (Yes, no, or unkown) | (If yesgive warrdatesofservice) 
Ee 2 No one rances Snyder, deughter 
$s td / | 18. CAUSE OP DEATH [Enter only one cause per line for (@), (b), and (c).) ~~ SSS == 1) INTERVAL BETWEEN 
g ai ONSET AND DEATH 
SE 25 PART |. DEATH WAS CAUSED BY: , 
s5SSe IMMEDIATE CAUSE (o)___ SPONtaneous intracerebral hemorrhage with = 
Ea Ans 9 : 
3 §es— B2YxX DUE TO. rupture into ventricular system 
3653 Fy Conditions, if eny, whieh (by Pes - 1 ee _| Fe 
2 LO, § gave rise to immediate cause 
o£ %¥ (0), stating the und DUETO 
Beey So cause lest ee = uae 
= be 53 ¢ z - BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al| 19. MAS AUTOR 
o5u J , ——. aia S 
$ & = 3 H 5 yes K] no [] 
=e235 i | oa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part | or Pert Il of item 18.) oe 
i 23 Oo « € | PRIMARY (1) or CONTRIBUTING [| 
fore & | CAUSE OF DEATH. 
wes +. : Za are e . ee a 
£2 03 | 20. TIME OF INJURY Monin, Dey, Yeor Y OCCURRED | 200. PLACE OF INJURY (Home, farm," 208. (City or town) (County) ier 
EU Bo a Hour a.m. | factory, sireet, office bldg., etc.) | ; 
§U Re 8 - 
iS af oe 5 = p.m. 19 | 
Laas] Aoi 21. I certify that | took charge of the remains described above, held en Autopsy Inspection im} Inquiry Ld and in my opinion 
= fam - : * z 
55303 death resulted from: Natural causes I€|, Accident Oo Suicide Zr Homicide oOo Undetermined manner Oo 
4S ees 
2 HS 2 CHIEF MEDICAL EXAMINER [_] 
5a ACTUAL 1 EXAMINER DATE SIGNED 
5 3 SON ERE mp, ASSISTANT MEDICA‘ & i 
E 3 rt é Sirs — DEPUTY MEDICAL EXAMINER [7] 1/27/60 
DSzHS (NAME (yp) We Bradley Kingy drey Me Bistros (sirot, city, town, ot county) 2. 7. po es 
wes . BURIAL, CREMATION,| 22b. DATE THEREOF ——(|| 22c. NAME OF CEMETERY OR CREMATORY "| 22d, LOCATION (City,‘town, or country) ~(Stete} 
agskh= REMOVAL (Specify) ‘s 
£k, 2 
oaxos uria. Jan. 28,1960 | Baltimore National Cemete Beltimore, Maryland 
x - 73. FUNERAL DIRECTOR > ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME t 
5m 7/59 John Burns' Sons, Towson, Marylend oaKEB 2°60 Critun £ #6. 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


ad 


Je funeral director, 


Pages 1 and Z shauld be filed with 


Then please remove carbon papers. 


TOR: After this certificate has been signed by the attending physicion ond completely filled in 
jletached for use as the burial-transit permit. 


J. 
4a burial, cremation, ar remaval, and in any event within 72 hours after death. 


y the haspital or attending physicion. 


i b 
- 


may be retain, 
TO FUNERAL 

page 3 shauidSwe 

the registrar prior 


fa 
= 


1. 
5M 9/55 


. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ( 3 ie 
H tt 
CERTIFICATE OF DEATH Rt baa 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence, before admission) 


cH Sc iaih Baltimore o. SIATEMarry Land b.county Baltimore 
b. CITY OR TOWN (IF ouhide corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
Co ‘ Colgate 
d. pea Ba Malt (If not in hospital, give street oddress) |. STREET ADDRESS. .. & ESPENGE 
7826b Eastern Ave. 7826 Eastern Ave. Yer nod 
= 
3. NAME OF fi i : 
NAME OF ist Middle lost 4. Date Month Dey Yeor 
{Type or print) SOPHIA C. MOFFET crate = January 3, 1g 60 
5. SEX 6. COLOR OR RACE |7. MARRIED[”] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS, 
‘ lost birthday) [Months] Doys Mio. 
Female White wiooweo Ki] borceo] | April 7, 1874 85 ys. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
duting most of working life, even if retired) 
4t home Marylend 


13. FATHER'S NAME 
y 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


Henry C. Knorr Caroline Leech 


Ke WAS Cig da: le AS Ss yi gene st 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fer. ne, ynknown) i we i 
Ney aac ens Mrs. Mary Kemp 7826 Eastern Ave-24 


MEDICAL CERTIFICATION: 


18. CAUSE OF DEATH [Enter only one couse per line fro), (b). ond (ch.] “ INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: Ly Z ’ P 
IMMEDIATE CAUSE (o) tlyn erate Le lemaer if: any 


iw DUE TO 


Condition, i ony. which Pe (om. eons Ke a-on-tlessg AA érth, 
gove rise to immediote 
Po, or aN —_ Ap! Saree = EY is a 


couse {0}, stoting the under. ( DUE TO 
ate, Saute eee ey 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
yes [] NO ee 


“3 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tl of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= Ee eee 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
fee etie: While Net while foctory, street, office bldg., etc.) ! 
p.m, 19 [ot work [J] ot work [7] H 
‘ % 7 
21. | certify.that | attended the deceased fram.___#/" , 1, to-3 Cpe 19E© that ! last saw the deceased 
; . 
alive on__. 122 --, and that death occurred at.___/ Yd.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


siutie AD) erin & ater, f0le 


worms Aeris AL]. fcebs 


f 


t o% 


ée 


eT I 
Zo. BURIAL rebarION 2b. DATE THEREOF =~ 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
pecify 5 s 
Buried 1/6/60 Baltimore Cenete Baltimore, Md. 


UNERAL ECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY rege ‘24b, REGISTRAR'S SIGNATURE 


Ullrich Funeral Home 4210 Belair Road pareVAN 5 '60 Covdun &, Presse, 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y 0.222 CERTIFICATE OF DEATH 


fy Reg. Dist. No. 
1, PLACE OF DEATH 


oo 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


° Niarylend ». COUNT] £4 more 


a. COUNTY _. 
Beltimore MARYLAND 
c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


b. Me eee limits, write jc. LENGTH OF STAY IN ib 
Dundalk (22) Dundalk (22) 


d. ee (IF nat in haspital, give street address} | f STREET ADDRESS e. bathe 
6 Arrowship Road 8 Arrowship Road yes O No 


hi 


he funeral director, 


HOR: After this certificate has been signed by the attending physicion ond completely filled in 


Poges } ond-z should be filed with 


3. Nee taeby First Middle Lost 4, ad Month Day Yeor 
(Type or print) ELIZABETH ++++ MORGAN DEATH January 25th, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In yeon IF UNDER 24 HRS. 
§ birthday} Ooys | Hours] Min, 
female white |wooweoge oworeoO | Nov. 6,1867 Bias 


100. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Merchan Retail Grocery |Swansea,South Wales 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(pie Sa ever Ue ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no - none Mrs. Margaret Thomas same as #2 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a}aib). and (<)-] J INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: , Fi 14 USC 4 
“a IMMEDIATE CAUSE (0 VEL fo A Z LMA Asc. ey 
Soir 3 DUE TO 


Conditians, if any, which i. Al Lt VIO SCILIOSYS. 10 Y, Ue 


gove rise to immediate 
cause (a), stating the under- ll 
tying cause fast. {c}. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


(— 


Then please remave corban papers. 


the registror prior to buriol, cremotian, or removal, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 


€ 
oe 
ec = 
$.% 
28s 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Los Wis 
S59 3 yes no 
= ¥ 
oo = | 200. ACCIDENT WAS UNDERLYING [)_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
a 
i ied & | OR CONTRIBUTING [J CAUSE OF DEATH 
ead © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
$ ~ 
O55 S [20c. TIME OF INJURY Month, 1» Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or t iC stot 
se ¢ 2 eno hs Fe RS comnar ante factory, rest, office bldg., ete) ty om) oad ae! 
si? Z p.m. W Jot work [J at work J ' 
= oS 1 
os 21. | certify, that | attended the deceased from... /AY WIS, towJhAM EY. 1948 that | last saw the deceased 
222 dy p - 
s $ alive on. Lae rene 24s fon and that death occurred otf ‘~M, from the causes and on the date stated above. 
S03 ADDRESS (Street, city or town, state) DATE SIGNED 
By JAL 
seu ub, 34. Dundalk Avenue ___1/26/60 
R=) 
Paz PHYSICIAN'S : Fi fe 
ogi NAME (Type d H,Andrew,M.D, nooereee Der timore 22,Maryland —_____ 
# 2 is To. rs ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. tawn, or county) (State) 
eo 8 Buria 9/60 » | Oakwdé Sharon, Pennsylyania 
- 


& 
> 


z 
Ra 
ard 


Q emete 
Tes Zi [f ODRESS/ | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥ / L 2 hbo dA ndalk 22,Md.lose.. 9:60 Chrihun £ Tah 


wee 15) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Las a Pica OF DEATH ion we eee 


1. PLACE | OF DEATH oslPw Pt iced AY USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 


0. $ b. PY. . ay 
MARYLAND 4 
cheol __®4/Ti me land _ Monts 19 GO~ 02 
b. 2! OR TOWN (If autside carparate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corgorate limits, write ues give nearest town) 
RURAL and give wih ae 
M.D. lame S1lvea rin 
e. 1S RESIDENCE 
ON 


ME OF HOSPITAL MM nat in haspital, give street addy d. STREET ADDRESS 
SOR INSTITUTION A FARM? 
oO 


Eine Sa Te Tea von; Sehoohl Y367 CARRE Far Ke. AKD.| sO No 


3. NAME OF First Middle lost 4. + gas Month Day Yeor 


teen Faterea Feleen ee _| een ae noe: 


call 


@ 


‘OR: After this certificate has been signed by the — physician ond campletely filled in by We funeral director, 


page 3 shauld be detached far use as the buri 


Ola 


Pages 1 ond 2 shauld be fil 


5. SEX 6 COLOR OR RACE |7. marie [] NEVER MARRIED TR) | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Doys Min 
2 ite wipowep [] Divorced [] &-1-s0 G6 owl) Ss 
ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11 ‘BIRTHPLACE {State or foreign country) 12. we OF WHATCOUNTRY? 
g 3 during most of warking life, even if retired) 
63 hild croc -Istanbul, Turkey 
2 3 13. FATHER'S NAME Bernard 14, MOTHER'S MAIDEN NAME 
36 
ee REED L 
> a 
e P| INFORMANT Address 


— 


[Bernard Mosher-father-same as 2d 


i —_— 


18. CAUSE OF DEATH [Enter only one couse per line for {o), {b), and {c). J Se oe ee 


nv oonnsescustee,  Sponchealveu ma ni 10s Spee 
4 a x DUE TO 
conttiontom «tiny ge Aeot-e- Broach: fe s | Tire wed 


jove rise to immedi 
gove immediote {ie 1 | 


Then pl 


couse (0), stoting the under- 


lying couse last. © 


ronsit permit. 


21. | certify that | atjejded the deceased fram._ an AA, 19.629 , ta ae 47.2Y_, 194O0,that | last saw the deceased 
alive one if, ee 940, dnd that death accurred at_/e AM 


ACTUAL ne in, 4, Brtlel iw (f) ames Ms Ub as Md 24 In Gd 


nam the causes and an the date stated abave. 


2 

9° 

4 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATE TO recy DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
= : } Tae wc em 
= 8 MA (& f 

g = ] 20a. ACCIDENT Was UNDERLYING 2 20b, DESCRIBE HOW INJURY OCCURRED. fenter noture 4 fajury in H it Lor Port Il of item 18.) 

€ 3) & JOR CONTRIBUTING [) CAUSE OF DEATH 

. © {IF EITHER, NOTIFY MEDICAL EXAMINER} 

° & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) Gtote) 
5 3 Hour o.m. While Not while foctary, street, affice bidg., oN 

is = lat work [7] ot work 

ss 

3 

a3 

e 

= 


the registrar priar to burial, cremotian, ar removol, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs gaser death. Page 4 


13 , 
tai: || (OWS Merry G. Boteler ° we it wc 
ag 72o. BURIAL, CREMATION, | 22b. DATE THEREOF 22c_ NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or mG ary State) 
s2 Retar” | 1/26/60 Parklawn Cemetery Rockville, 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS AIS) 6 Robert A. Pumphrey Bethesda, Marylang, JAN 2.6 °60 Chir Uf Woe 


“with 


5 
z 
& 
> 
8 
5 
: 
5 
& 


er death, Page 4 


@ 


‘OR: After this certificate hos been signed by the attending physician and campletely filled in by 


Poges 1 ond 2 should 
(e) 


rbon papers. 
‘ors offer death 


quires that the death certificate be executed within 24 hours 
Then please remoy 


the haspital or ottending physicion. 


se 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremotion, or remaval, and in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retai 


TO FUNERAL 


& 
> 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 4 8 


} A CERTIFICATE OF DEATH Reg. Dist, No. 
1. OAaURT Fh Cea cores (Where deceased lived. If institutian: Residence before admission) 
o. b. COUNTY _7/ 
Baltimore MARYLAND ope ryland = 
b. RURAL end gree Aree ee comporcle limits, write | c. LENGTIEGE SiH ¢. CITY OR TOWN (f autside carporate limits, write RURAL ond give nearest town) 
Set award Heurnnes Ellicott City ja 2 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION inte : % F ON A FARM? 
eterans Administration Hospital 292 W. Main Street ves [] No OF 
3. NAME OF iT : 
Eyes First Middle Lost 4 pare Month Ooy Year 
(Type ar print) 7 DEATH January s 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED Gi] NEVER MARRIED L] | 8. DATE OF 8iRTH ‘AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y last birthdoy) [Months] Days | Hour] Min. 
z i wipowenf] —_ovorceo OD} | April 11,1919 fi yn 
10a. USUAL OCCUPATION, (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIATIPIACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Carpenter Construction Catonsville, Maryland U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Murk Mina Affeldt 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{¥es, no, of unknown] {IF yes, give wor af dates of service] . 
Yes | ww IT ap 0- Clin, Rec, ,VAH,Balto.18,Md.Fort Howard Division 
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b). and (<).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Wor 
: IMMEDIATE CAUSE (a) _HLPAT IC COMA FEW EOURS 
Sei DUE To 
Canditians, if any, which 1§ CIRRHOSIS 2 YEARS 


gave rise ta immediate 
cause (a), stating the under- 


lying couse lost, (EDEMA _OF LUNGS FEW HOURS 


rs, Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. wae ares 
i= 

6 YES not] 
i= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 18.) 

& [OR CONTRIBUTING CL] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120. (City or town) (County) (State) 
a Hour a.m. While Nat while factary, street, office bldg., etc. J 

= p.m. v lat work [] of wark 


21. | certify that ct ended the deceased fram._3200_ AMI/S., 1960_, ee Pi... 5/y 900 REPRE Hea teased 
ONY 99s yseyeneeyanererr acre and that death occurred ai2:05P_M, from the causes and an the date stated abave. 


ADORESS (Street, city or town, state) DATE SIGNED 
sittin Ato fs pel Caton wo. VAH,BALPO.18,MD.FORT HOWARD DIV. 1/6/60 _ 
Nameftree)_JOHN W, CRAWFORD, M.D, VAM, Baltimore 18,Md, Ft.Howard pie 1/6/60 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
REMOVAL (Specify) . 3 0 Maryl d 
Buria 1-260 Baltimore National Cem. |Baltimore rylan 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


igi 06 Columbia R.,ELlicott Cy.Mdjose WAN 11 ‘60 | Cliter £ fama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0368 CERTIFICATE OF DEATH 


al 


00349 


a, Reg. Dist. No. 

2 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 

om YLAND a. b. SEMI 

38 Baltimore basa Maryland aa 

fue b. CITY OR TOWN (If autiide corporate limits, write] c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If avtside carporate limits, write RURAL ond give nearest town) 

3 a RURAL ond give nearest tawn) 

es Granite X__ Gran 

a2 d. NAME OF HOSPITAL (If not in haspital. give street address} d. STREET ADDRESS Tae @. IS RESIDENCE 

@: OR INSTITUTION J ON A FARM? 
= x Acme Ave. Acme Aves, ves Nog 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year’ 
cs DECEASED | OF 
3 (ype or prin) ~— JACOR THOMAS NASH ne u 
ne 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 95 AGE ayes) [tEUNDER WERE RRsat 
og, br! Y: Hours 

é Male White wiboweoge] pivorced (] | Sa) 3me1L 866 yrs. 
a I 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fy during mast af warking life, even if retired) 
« os Retired Stone cutter Woodstock , Md. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
9 Joseph _ H Nash Elizabeth Jane Albright 
8 15. WAS DECEASED EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrest 
& TYat, no. o¢ unknown), tf yes, give wor or dates of service) 
be no none Mrs. F.L,Brantley, Granite, Md. 
3 18. CAUSE OF DEATH [Enter only one cause per line Far (0), (b), ond (c)-] INTERVAL SETWEEN 
a PART I. DEATH WAS CAUSED BY: wes 
5 IMMEDIATE CAUSE (a] 
= YQ2s DUE TO 


Conditions, if ony, which 
gove rise ta immediote 
cate (a), stoting the under ( DUE TO 


lying couse lost. ) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was auTorsy 
O yes] not] 


20a, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Hams, form, T20F, (Cty oF town) (County) (State) 
Hour a.m. While Nat while foctory. street, affice bldg... eh} 
p.m. 19 Jat work [J at work [J 


214 a, at. | maa, the deceased from._________. IR ite . 12___.,that | last saw the deceased 
alive on , and that death occurred at____.__-_.M, from the causes and an the date stated above. 


ADDRESS (Yreet, city of town, stote) DATE weal 
SGNATUR 2 Lin eyes ae 4... LA fae cs 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MEDICAL CERTIFICATION, 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld"Se detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


may be retained by the haspitol ar attending physician. 


g | 
PHYSICIAN'S 4 
z NAME (Type) e AL MA Ales LA i 
|_INAME (Typ) VEY) Lee LIA AGIE ELA 
> 22a. BURIAL. CREMATION, | 2b. “DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Tq TOCATION (City, town, or caunty) (State) 
=) REMOVAL (Specify) 
6 Bu 2.060 sbyte fe 
- e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY eounanl 24b. REGISTRAR'S SIGNATURE 
vs Ais 4 F.C,Higinbothom Ellicott City, Md, Ontong & Kraeh 


 amé 


Ae 


EQ 
=z 


Page a Py 


rector. 
your files. 


If any defoy is necessory,please = 


cote, writing the word “‘pending™ in pencil in ttem 18. Give Pages 1, 2, ond 3 to the funen 
event within 72 hours after death. 


th form PM3. Page 5 may be retaine® 


wi 
t permit. File pages 1 and 2 with the Stote Boord of Health, 


tf 


“s Office alang 


jiner 


f Medical Exam 
Page 3 shoutd be esed as a burial-transi 


ie! 


orded to the Ch 


e 
G 


CTOR: 
or its designoted agent, prior to berial, crematian, or removal, and in any 


4 should be 
TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
execute the 


VS. AISME 
5M 2/57 


Oa 


DEPT. 


Ee 


A 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
XAMINER’S CERTIFICATE OF DEATH 


MEDICA 


)3Z00) 


Reg. Dist. No. 


1 PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived. If instilulion: Residence beers admigion) 
°. 
: Maeviano | acetate . &. COUNTY je 
B. CITY OR TOWN W anise ew Tita, write RURAL ¢. LENGTH OF STAY IN 1b «. CY O ‘ovlside corporate limits, write RURAL ond give neores! town) 
ajee = E 
Ly VLE, 
é. NAME OF HOS HOSPITAL OR TTT ue ‘not jn hospital. ress) e. IS RESIDENCE 
ON A Fan? 
EL bee aid wet No GY 
3. NAME OF ow s 
beceasto ‘’ ve 
‘or print 
(ype or print) d Lida 9 ZO_ 
5. SEX 6. COLOR OR RACE |7. MARRIED AGE (10 years lei & [ae UNDER 24! HRS. 
Paks A ee Min, 


ree, [is 


13. FATHER’ ‘Ss 


Lh CITIZEN Spores 


15. WAS DECESED EVER IN U. ase ARMED FORCES? 116. SOCIAL SE SECURITY NO. |17. INFORMAI 
[Yea 00, 7 unknown} {Hf yes. give war oF dates of vervice) ZS. Ml). 
224 oe 


18. CAUSE OF DEATH apa only one cause per line for (0), (b), ond ae ] 


PART |. DEATH WAS CAUSED 8Y: t 
IMMEDIATE CAUSE {a} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Z x. acon ek® 


4 


Am, 
Canditions, if any, which 


DUE TO 
fo) 


gave rise to immediote coure 


{0}, stating the underlying( OVE TO 


couse fost. {e). a. Pe 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
3 ERFORMED? 

5 Yracliteed 64, c vSC) NOR) 

5 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enthr noture of injury in Port u or Part If of item 18.) 

& [CAUSE OF DEATH. a aL A 2 

3 [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED |20e. PACE OF NiURY ere font | 204, (Gay or town) - TET cae 

rs Hour. 6.1. While Not while faclory, slreel, office te. 

3 at Sef rz 1, @ | ot work (J ot work BS 4 1 be Pty 
21. E certify that | taak charge af the remains described abave, held an Autapsy (EN, Inspectian &. Inquiry &. and in my 
apinion death resulted from: Natural causes i. Accident [], Suicide [J], Homicide [7], Undetermined manner [J 
ACTUAL oe DATE SIGNED 
ACTUAL oy) ot oy ip, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [7] 1-86 6 
EXAMINER’! 
re NAME type) 7) DEPUTY MEDICAL EXAMINER wm 


220. BURIAL, CREMATION. ‘Tib. R REMATORY ‘Tid. LOCATK (City, 
REMOVAL (Specify) fy pe 
ght] LA’ , ’ 
A FUNERAL peat ors SIGp ADDRESS: 24a. REC'D BY iets 2d. RI ISTRARS SIG! Ree 
L Z 4 y tS 
estes 2 Qua 2d Rakefevtez JH \ewstNN2768" | Cota f Hinwe — 


A 


a. 


—_ 


i 
er death. Page 4 Y : 


t 


cate has been signed by the attending physicion and campletely filled in by the funerol director, 
Pages 1 and 2 should by 


Then please remove corban papers. 


‘ansit permit. 


the registrar priar to burial, cremation, or remavol, and in any event within 72 hours ofter deoth. 


y the haspital or ottending physician. 


CTOR: After this certi 


s: 


a 


page 3 shauld be detached for use os the buri 


may be rete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hovg 
TO FUNERAL 


é 

> 
Nard 
hae 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 187 
036€3 CERTIFICATE OF DEATH 


Reg. Dist. No. 
W Ee eape ATs 2 tithe (Where deceased lived. If institution: Residence before admission} Pa 
° 1445 0. STA b. COUNTY * 
Baltimore MARYLAND Maryland Prince George's 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Catonsville mth?2d I Bladensburg, Maryland 26-H¥O. a 
d. NAME OF HOSPITAL (If not in hospital, give street address) 5 d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION re ON A FARM? 
SPRI GROVE STATE HOSPITAL 4209 = Sist Street yes] NOC] 
3. rips j pias Middle 5 Last 4. DATE Month Dey Year 
{Type or print) Rollie Neifert 4 i ao 960 
5. SEX 6. LOR OR RA A x f <0 
col OR RACE MARRIED [&] NEVER MARRIED [_] | 8. DATE OF BIRTH ‘aan 
male white wivoweo [] —_bivorceo [] March 30, 189) 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aae or foreign couniey} 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) b 
, ‘untesorerr Hoss¥ineg Gu y Cams tredi le Karyaand Ne was fal, Us Se Ae 
[}3. FATHER’S NAME = f 14. MOTHER'S MAIDEN NAME 
5 - feat 
Yaknown Howry Ne j tev Unknown F |r abeth Clatterbuc 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES |16. SOCIAL SECURITY NO. INFORMANT Ce 
{Yes, no, oF unknown| {I yes, give: 4 ‘or dotes of service} 
es ['c 20 8h 2 577-05=-3433 | Records; SPRING GROVE STRTS HOSPITAL 


18. CAUSE OF DEATH [Ent ply Ba 1 Tine for (0), (b), ond (C)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH MEDIATE Case (.NULtiple metastases due to brcenchogenic carcinoma i 
162,/ DUE TO 
Conditions, if ony, which w of the left lung 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. emus 
2 = a 
5 ves [¥ No[) 
© [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
mA OR CONTRIBUTING [1] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
g cur Maen nats ca Rick Sd foclory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [J ot work] i 
21. | certify that | attended the deceased fram____Dec,. 16 __, 1959_, ta.__Jane_20__., 19 QO that | last saw the deceased 
alive an______ Jan, 20 19.60__, and that death occurred atO2h5a. J M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL Chill ttblackete, wo SPRING GROVE STATS HOSPITAL 1-20-60 


NAM tyre) Stdlla Wacheler, MLDS ___ Catonsville 28, Maryland. 


22o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c.,NAME OF CEMETERY OR CREMATORY 


ROYAL pect | an-2 AS, 1960 Artin linia ton Na tié 


23. FUNERAL DIRECTOR'S SIGNATURE / ADDRESS: & 


WY Heawdetis C Sua" 


Td. LOCATION (City. town, oF county) (Stote) 


Fr Hyer 


24a, i 'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


A Sask obN 27°60 Cnihun £. Miah 


59) 


+ deoth. Page 4 


ficate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages | ond 2 should be filed with 


© death. 


Then please remove carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houy 
the hospital ar attending physician. 


CTOR: After this certi 


L 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 ey Spe 


poge 3 should be detoched far use as the buriol-transit permit. 


TO HOSPITAL 
may be retoi 
TO FUNERAL 


Ps 
=> 
La 
32 
Ley 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0368 CERTIFICATE OF DEATH 


13952 


Reg. Dist. No. 
1, eset ea mosewood Svuate ir PaLNLng Schoo] 2. peUa RESIDENCE (Where deceased lived. if institutian: Residence before admission) 
2 ‘ b. COUNTY 
Baltimore ape Maryland Rrance—Georgets 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ss 
Owings Millis, Haryland lyr, lOmos! Baltimore 12, Maryland 3Va 


d. NAME OF HOSPITAL (If not in hospitol, give sire! oddress) 


d. STREET ADDRESS e. 1S RESIDENCE 


512. OR INSTITUTION a Ww, ON A FARM? 
; Rosewood State Training School 5219 Spring Lake Lane ves (] No Gl 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 
(Type ar print} a DEATH ais 19 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH . AGE IF UNDER 1 YEAR| !F UNDER 24 HRS. 
OR OR RAC MARRIED [_] NEVER MARRIED f2} maAct eithegy am 


yes. 


during most of warking life, even if retired) 


I [J3. FATHER'S NAME 
Wm, Henry Niemyer - deceased 


_ | 100. USUAL OCCUPATION (Give kind i work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
USA, 


Va. MOTHER" '$ MAIDEN NAME 


Mary Catherine Mamberger -deceased 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY me 


Tes, no, oF unknown) | ( yes, give war or dates of service) 


—HO 


INFORMANT 


Rosewood Recerds 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, {b}, ond (c).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE jo) ACEC Pulmonary edema 


INTERVAL BETWEEN 


aan cy ea 
. 


ries DUE TO 
EGR Rn® if ony, which 


marteriosclerotic heart disease 


| Reyrs. 


gove rise to immediate 
couse (a), stating the under- ( CUETO 
lying couse lost. Acu mae i Pe 


disease 


(2khyus. 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19. WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


20c. TIME OF INSURY Month, Yeor | 20d. INJURY OCCURRED 

Hour 9. m. While Not whil 
p.m. W jat wark (] ot Rese 

21. | certify thot | ottended the deceosed from 


olive on._Januexry--255----- , 


Doy, 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 72 


20e. PLACE OF INJURY (Home, form, | 20f. {City ar town) 
foctory, street, office bldg., etc.’ " ! 


{County} (State) 


-—March_5_., 1958. Suan 1960 thot | lost sow the deceosed 
19 60.___, ond thot deoth accurred a 


OOM, from the causes and an the date stated above. 


M.D, 
ec. Gok Land OR CREMATORY 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 

mo. Rosewood State Training School 

Owings Mitis, Maryland et > et 
{State} 


l, Dy) dp. ww 60 
20 


(= 


r death. Poge 


Pages 1 and 2 should be filed.with 


. Then please remave carbon papers. 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the attending physicion and completely filled in by tne funerol directar, 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours, 


& 


moy be retaini 
TO FUNERAL 


TO HOSPITAL O} 
poge 3 shau! 


& 
> 
a 
= 


15M 9/58 


o! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0369 CERTIFICATE OF DEATH 


Reg. Dist. No. 


h Le hile +S een eee (Where deceased lived. If institution: Residence befare admission) 
°. % a. b. COUNTY 
Baltimore Said Maryland Vv 
b. CITY OR TOWN (If autside carporate limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest fawn) ( 30 ) ¥ 
Fort Howard 21 Days Baltimore 2Vof~ ¥ 
d Bee oe {If not in haspital, give street address) d. STREET ADDRESS: e. Sere 
Ly} . 
Weéterans Administration Hospital 1628 Sexton Street ves] NOT} 
. IE Cr First Middle * Last 4. Se Month Doy Year 
{Type or print GEORGE --- NISER bran «=: Danuary 19 4,60 


S. SEX 


Male 


6. COLOR OR RACE 


White 


7. MARRIED [L] NEVER MARRIED©] | 8 DATE OF BIRTH 9. AGE (In years 


WIDOWED [7] pivorceo [J October 10, 1892 ne Months] Days | Haurs | Min. 


IF UNDER 1 ak UNDER 24 HRS. 


10a, pos Scar Aen (Give kind Ge ave sine 
luing most of warking life. even if retired) 
Labérer 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Distillery Baltimore, Marylend U. S.A. 


13. FATHER'S NAME 


Philip Niser 


14. MOTHER'S MAIDEN NAME 


Katherine Miller 


bes 


MEDICAL CERTIFICATION 


lying cause last. 


12} 


1's. WAS pe uae CEN ED IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
"yes" | “wr """") 213-05-9476 | Clin.Recorda,VAH,Balto.18,Ma.Ft.Howard Division 
18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b}, ond (c). INTERVAL BETWEEN 
PART |, DEATH was Causep BY. CARCINOMA, KDDNEY it 
IMMEDIATE CAUSE (a). 
fax fo) 
comeatisee) it any which 7 THROMBOSIS OF LEFT RENAL ARTERY UNKNOWN 
gove rise ta immediate c 
cause (a), stoting the under- 10 DAYS 


Paar Il. OTHER SIGNIFICANT CONE 


DDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
vet no 


2a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


20c. TIME OF INJURY Manth, 
Hour a.m, 


Doy, 


p.m. 


21. | certify thofKattended the 


Year | 20d. INJURY OCCURRED 


‘20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) 
While Nat while foctary, street, affice bldg., etc.) i 


jot work [[} ot work [J t 


deceased fromDecember 29 _, 19 __, o January 19 _, 190 ,maonxerseummasecunax 
, and thot deoth occurred ot 2:38AM, from the couses and an the date stoted above. 


(County) (Stote) 


ADORESS (Street, city ar town, state} 


DATE SIGNED 


- PIJANOWSKI, M.D. 


‘22a. BURIAL, ReeETON. ‘Wb. DATE THEREOF 
REMOVAL (Specify) f , L 
Buriat jars lVG 


Zc. NAME OF CEMETERY OR CREMATORY 
Western Cemetery 


Wd. LOCATION (City, town, or caunty) 


Baltamore 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Edward Toulson | 


‘db, CESISFRAR'SB IAAT RE 


24a. REC'D BY ¥58 tAR 


2359 Washington Bivd.Balto.MasaAN 21° 


MARYLAND STATE DEPARTMENT OF rec 18 


ngs, ebntricAté OF DEATH 


2 Paes ENCE (Where deceased lived. If institutian: Residence befare odmission) 
0. STA’ / 
veo” Baltimore / 
¢. CITY OR TOWN [If outside corporote limits, write RURAL and give neorest town) 


Reg. Dist. No. 
1, PLACE OF DEATH 


a. COUNTY B / f . one MARYLAND 


b. CITY OR TOWN {If autside carporate limits, wei ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn) * A 
ason4s DO dAAAMORE 


d. NAME OF HOSPITAL (IF not in errr give street oddres) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


OJo St Joseph's Nursing Hom¢ 604 (nayconbe Ave. ves] NOW) 


ician and campletely filled in e. funeral director, 


¢ corbon papers. Pages 1 and 2 should be filed with 


ficate be executed within 24 hours after deoth: Page 4 


3. NAME OF First Middle Lat 4. ATE ‘Manth Day Yeor 
(Type ar print) Fnranh fe Oberle DEATH fare 70 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 7 AGE Tiny tet RIF UNDER 24 HRS. 
. ths Mi 
mate white _|woowops — ovorceot | Sept. 74, 7682 ro ce Lee a 
ie 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State ar fareign cauntry 12. CITIZEN OF WHAT COUNTRY? 
€ during most 9f working life, even if retired) M 
3 
3 AZCWEACH a a 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s ; : 
ra Seraphin Oberle Sarah Kiedet 
2 £93 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2 
3 4X Tegine! rem nea [it yes, Give wor or dates of service) 0 Ms 
3 3 Jaaher. G. enrle 
« £ 
cis = 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). and (c). INTERVAL BETWEEN 
2 285 ART I. DE scauseo ey. f Z, reba : 
a PART |. DEATH WAS CAUSEO &Y: ; . 
£-Oas IMMEDIATE CAUSE Ce See ee Ameren y 
3 £¢ 2 iy DUETO | if 
> ¥ . . 
= 52> Canditians, if ony, which o and CY Qunerne VI B42 
3 BES gove rise ta immediate 2 5 
3. pte cause {a), stoting the under. ( CUETO Lb, Kr: et 
f¢ z 33 lying cause Jost. c) 3 
395° 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
pee =e 2 i a PERFORMED?, 
B$ofg is ? 
ri as 8 a 3 loc Pon Gomer yes] No Pi 
Teens © [200. ACCIDENT WAS UNDERLYING CJ _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
Zishe ee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ages & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2stses & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [720F. (City oF tawn) (County) (State) 
2580s g eur "am Ghite: 2. (Row. white factory, street, affice bidg., etc.) t 
asEr§ 2 p.m. 19 [at work [] ot work [] { 
ee, od 5 
z bes Bs 21.1 certify that | attended the deceased from.____i4 a, 1937 IB, ioe ZED BO that | last saw the deceased 
e208 Fi 
3 , é $3 alive on___. Rte WE2.., and that death occurred a2! 2m, from the causes and on the date stated above. 
e = Oso ADDRESS (Street, city or lawn, st OATE SIGNED 
< on ACTUAL \ j al Ly 
3 23 SIGNATURI MO. f.. “a 
acl J 
22432 : PHYSICIAN'S ‘ . & 
Se<2 8 NAME (Type) | |emaries Victor F, Kin Ag i fe2 aes 2 __ Joppa Rd. ety ae ES 
4 BY> B [7ia. BURIAL, CREMATION, | 22b. DATE THEREOF ———*|'2 CREMATION, | 220. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY boy (City. tawn, ar county) (State) 
en cee ; : See, Oe 
ot oes AQ -0 edeemen z 
- & 23. FUNERAL DIRECTOR'S SIGNATUR: mane d ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YSANs : Leonard 9. a 5305 Harford Rd pate JAN 13 '60 Ontlun £ Kama 


. funeral director, ad 


Poges | ond 2 should be filed with 


Then please remave corban papers. 


tol ar attending physicion. E $ 
fOR: After this certificate has been signed by the attending physician and completely filled in 


pi 


yy the hos; 


page 3 shavld Ge detached for use as the burial-tronsit permit. 


may be reto' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} US00 
9 ; pane OF DEATH 


Reg. Dist. No. 
a Rare RESIDENCE (Where deceased jived. If UN Soy befpre odmission) 


mT: a1, b. COUNT om Offe. 


c. CIDEQR TOWN Jif outside corporate limits, write RURAL ond give neorest town) 


Z an 


. beat ie yee 


(agp / F7; oA PO MARYLAND 


b. city OR an (If outside aro fen write jc. 2, OF STAY IN Ib 
geAD ey give ry tawn} 
Qe 


d. ee iF i ma not ji aa give street 1 d AG) ADDRESS, e. IS RESIDENCE 
x . Le est ‘ON A FARM? 
2I/ £ /; Ltt ve. YES c. NOR 
3. NAME OF Fint Fg 4. DATE Chih Day 
DECEASED | ‘3 OF oy 
(Type oF print) WV, a oe G DEATH R4 AON. 19 oO 
5. SEX & ak 4 RACE |7. maRRIED [] as RRIED Oo ‘B DATE “ IRTH 9. AGE (In TF UNDER 1 YEAR] IF UNDER ER 24 HRS. 
é | . tam picthdoy). | onths Hours| Min. 
MBN = wiboweD [J DivoRceD De 7) yrs. 
10s. USUAL Lea ae (Give a ‘of work done] 10b, KIND OF BUSINESS OR m2 Ni. fed £E or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of wgrking life, even if retired) AW) he 
LNCHA pies Le Y MP NG ede 


(PLT) 
13. FATHER'S NAME M4. elon ‘S MAIDEN NAME 


I) erege (Aldeldge 01 PYPNCS 


15, WAS) ares U, S, ARMED FORCES? [16 SOCIAL SECURITY NO. [17 AL ods ; Adasen 
We [nn B73-05-dook Mn Lvenett O'haughtn( Wyelicre 95 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] racine 


INTERVAL ¥ es 
PART |. DEATH WAS CAUSED BY: ONEET AND PeATH 
IMMEDIATE CAUSE {o) 


C DUE TO 


ofter death. 


Conditions, if ony, which (6) 
Gave rise to immediote 


couse (0), stoting the under. ( OVE TO - va 2 . 
lying couse lost. {e) il Sate eng ila wie ee ey 7 / ca adi 
Past II. OTHER SIGNIFICANT a CONTRIBUTING TO_DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}|19. WAS AUTOFSY 
id) Set CS barr = ves (]_NO fi 


20a. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE’HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. n. While Not while, factory, street, office bldg., etc.) } 
p.m. W Jot work [1] ot work [J H 


2.4 certify th that | attended the deceased from.__.2Tn Air __, i aA foTee nels 19.62.,that | last saw the deceased 
alive on_, tence ll _, and that death occurred atti 404M, fram the causes and an the date stated abave. 


2 2 ADDRESS (Street, city or town, stote) DATE SIGNED: 
Se elaine ae ee Se DC Ne A, 
_ fats evil coh ae Doheny Io. 


>) Bae Le 2b, DATE 7, TAME OF CEMETERY OR CREMATORY id. eee (City, town, unty) {Stote) 
. c f: ‘ S- 
; Oo o th; wetel Geol, 


23, By); OIRECTO Lats > als eee 24o. "aN % REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Wi Yor rei eld, tnd. "60 
ROOZALL ZEW rr a eC Bo ee ee.” a 


pare! [ore 


MEOICAL CERTIFICATION 


the reglstror prior to burial, crematian, ar removal, ond in ony event within 72 haus 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 03 5 g 
0372 CERTIFICATE OF DEATH peas, 


irector, 


eC 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
@. COUNTY Fe 


0. STATE b. COUNTY 7 
Ma. ¥ [elites 


Baltimore MARYLAND 


eo death. Page 4 


io 
o 
ie 
2 
o 
cE 
~ 
43 
o 
Bo] 
a3 


Poges 1 and 2 should bef 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Catonsville Catonsville 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Summit Nursing Home 207 Glenmore Ave ves T] No 
. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | ® OF 
(Type or print) Mildred L. Ostrom DEATH Jane 10, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED GNever MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“ Igst birthday) |Manths] Days | Hours] Min. 
F. We wivowep [] DivorceD [] | D@@e 29, 1888 TL yrs. 


in 72 hours after death. 


Wa. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most a ee 9 life, even if retired) 


° We 0.H. Pa. 

B. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Michael Gardner Anne 

1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT Ades C&tbOnSVLLLe, sal 
“a (Ne Oscar B.Ostrom,207 Glenmore Ave 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then pleose remave carbon popers. 


TOR: After this certificote hos been signed by the attending physician ond completely 


py the haspital ar attending physician. 


the registror priar to burial, crematian, or removal, and in any event wi 


poge 3 should be detached for use as the burial-transit permit. 


may be reta 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 
TO FUNERAL 


s< 


ONSET AND DEATH 
SLX DUE TO 


a es is Generhergd Abterre seleras: 


coure (0), stoting the under: 
lying couse lost. «© 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] = y 3 HY, 4. 4 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 Ke 
¢ IMMEDIATE CAUSE (0) HA al 4of U ‘4 TERS ‘S 


DUE TO 


3 Paar Il, OTH ee came CONTRIBUTING TQ DEATH. vA RELATED TO. eh DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
- 2 > 

: Malnuttitras Decab tus Ghin.: Deka dati dh ve) Noo 
= | 200. ACCIDENT WAS UNDERLYING []__ [2067 DESCRIBE HOW INJURY OCCURRED. (Enter notureAf injury in Pag | ar Part Il af item 18.) 

& }OR CONTRIBUTING LT CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (State) 
a Hour a. m. While Nati while factory, street, office bldg., etc.) i uy 

3g at wark [of work ee S 


© 
Kas LN Re Ee | Pee meee RL se ae , 19__, that | last saw the deceased 


se da Seles _, 19____4_, and that death accurred at [SOAM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) yA he DATE SIGNED 
(q 


SIGNATURE. d 4. : a 1303 Fi redure ck Sohiomortee tt; ‘Go 
casi WE ACER _tatorswh rd 


No. a ar cece 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
; 
Bitar” | Jan.12/60 | Woodlaw, B 7 
eFLYUNERAL DIRI 'OR'S SIGNATURE ADDRESS 24a. REC'D BY REGIS) ‘Zab, REGISTRAR'S SI RE 
{Ezike Fip eral Directors nc SRN T3780 TEA SSP Wit 

shal Dhol 


W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0373 CERTIFICATE OF DEATH 


= ik 


)U3957 


Reg. Dist. No. 


7 


= 
2 f 1. gras Feat 2 SE RESIDENCE. (Where deceased lived. If institutian: Residence befare admission) 
a. < a. b. COUNTY 
= fa Bal timore Weareky Maryland Anne Arundel 
= b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
‘4 RURAL and give nearest tawn} — 
% Catonsville r8mthl 2dys Brooklyn, Maryland CD, DB BS 
ie d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. i RESIDENCE 
" / f OR INSTITUTION # INA FARM? 
5 7 is SPRING GROVE. STATE HOSPITAL 5315 “ourth Street v6 oO No (J 
3. Ni beeps ? First : Middle Lost 4. bia Manth Doy Year 
(Type ar print) Mattie Elizabeth Oursler DEATH January 19 19 60 
6. COLOR OR RACE | 7. ar NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fs ; last Peed Months] Days | Haurs Min. 
female white wiDoweD & pworceo(] | April 7, 1883 ys. 


10a, USUAL OCCUPATION (Give kind af wark dane| 
during mast of warking life, even if retired) 


weaver 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 
woden mill 


death. 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S. A. 


14. MOTHER'S MAIDEN NAME. 


dey 


Then please remave carban popers. Pages 1 and 2 should be filed with 


quires thot the death certificate be executed within 24 ho 


te has been signed by the attending physician ond completely filled in by the funeral director, 


Samel Orem Alice 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
e2 (Yes, no, or unknown) (HE yes, give wor or dotes of service) = ae 
g Uninown Unknown Records: SPRING GROVE STATS HOSPITAL 
= 18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), and (l-] INTERVAL BETWEEN 
is PART 1, DEATH WAS CAUSED BY: " . 2 ELM EIE ENTE 
= IMMEDIATE CAUSE (0) __ AY teriosclerotic cardiovascular disease 
2 oA * DUE TO 
ge Canditians, if any, which «__Generalized arteriosclerosis 
Es gave rise ta immediate 
gc couse (a), stating the under. ¢ OUE TO 
rf § =z lying cause last. (©) 
zo 5 q z Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
gas 2s ale ——T—e—e PERFORMED? 
Pa + ey . A 
gesee 3 Diabetes mellitus ves) NO 
= ay 20 = | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 1B.) 
e Bee = 
aoa B ] OR CONTRIBUTING C] CAUSE OF DEATH 
< ares 2)  |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g oE5G5 & ]20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City ar tawn) (County) (State) 
E5805 5 Faure oan: eyhites © = aera foctary, street, office bldg., etc.) | 
zsi?k Ey p.m. 19 Jot wark [2] at work 
ee z 
2 gE55 21. | certify that | attended the Bae fram.__L@Ce ¢7 ____, 1922., ta__VaMe 17 , 1900 that | last saw the deceased 
<z $e . 
Seccs alive an___dan, 19 19.60. , and that death ecarraa a 2s 250 , from the causes and an the date stated above. 
wee oD 
ETO@. be ay oT ADDRESS (Street, city ar tawn, state] DATE SIGNED 
ros ar a 
6: oe '4 site ella VQ wo. SPRING GROVE STATE HOSPITAL 1-19-60 _ 
ma 
2eues PHYSICIAN'S - - 3 
Seade NAME (Type) Stella Wachsler, M, DB. Catonsville 08, Marland. 2.2. 
efass bee S2 gt 
3 & 2 yay Ro. ROH AL CREMATION. 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Cae may (City, town, 9F county] (State) 
~Sae Ls ify) 
ofoet yevaucer™ | 1/23/60 New Oakland Come Cunt 
ee <4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY Carel 24b. REGISTRARS SIGNATURE 
V5. AIS 49 MeCully Funeral Homes 130 E. Fort Ave #30  |pareJAN 21 '60 Chttun £ Honea 
ov 


ie death haceoel Ns 
a 

4 

4 


a 


© 


TOR: After this certificate has been signed by the attending physician and campletely filled in bysme funeral directar, 
Pages 1 and 2 should be filed with 


ee papers. 


Then please re 


y the haspital ar attending physician. 


& 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72, 


TO HOSPITAL ©2 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haug 
may be retai 


TO FUNERAL 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a8 
0374 . 
é4& CERTIFICATE OF DEATH neg HN, 
i ee as DEATH A eee eee {Where deceased lived. If institution: Residence before admission) 
e. > 9. b, COUNTY 
Baltimore MPs, Maryland vA 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) = ae 
Fort Howard 8 days Baltimore pele pt 4 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
Y ans Administration Hospite MRT Reisterstown Ro yes (]_ No 
3. NAME OF iT i 4, 
Deceasep ; First Middle Lost ae Month Day Yeor 
(Type or print) ADOLPH Cc. PARKENT DEATH January 6 wh 
5. SEX 6. COLOR OR RACE |7. MARRIED ER} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- el Months! Doys Min 
Male White |wiowec) — ovorceoQ) | 10/14/97 yt. 
10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Plumber Plumbing _ Baltimore, Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Parkent Catherine Fisher 
15. WAS DECEASED EVER IN U. S. ARMED. pel hea 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) (lt yes, give war or dates of service) 
Yes | 21434-4842 | Clin, Records.Vet. Adm. Hosp.Balto.Md.Ft. Howard Div 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
yo... IMMEDIATE Cause (o. CARCINOMA OF BLADDER. 1s YRS. 
160 X DUE TO 
Conditions, i ony. which) y_CARCINOMA OF RENAL PELVIS, LEFT 52 YRS. 
gave rise to immediate 
couse {o), stoting the under- ( DUE TO 
lying couse lost. ey 
Zz RSI H IN PART 1 19, WAS AUTOPSY 
8 Opetsitbona' INA og Ea ee tpl gn 2h as MART) eee es 
é ectomy Excision bulbous portion urethra & H ves) No DK 
= a ACCIDENT “WAS UNDERLYING. QO 20b. es feel sion HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port Il of ted @FIOT 
& FOR CONTRIBUTING [] CAUSE OF DEATH 
© [(F EITHER, NOTIFY MEDICAL EXAMINER) 
&G ]20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town} {County) (Stote) 
B Hoon Jam, While Not while factary, street, affice bldg., etc.) ! 
= p.m. 19 Jat work [7] at work [J { 


21.1 catty thaMViattended the deceased from__December_29 19.59. to_ January. 6 __, 19. CQ arama 


SCOOOCOIOOOOSGIOOOOO and that death occurred at.L2.250MMfram the causes and an the date stated abave. 


Cpe, 7 ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL , 
SIGNATURE LAA, YW. LO > dus ¥ 

v3 


PHYSICIAN'S 

NAME (Type) “ -dieeedi ice eis delice aetection. ietans 
Zo. “eit” | 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, tawn, or caunty} (Stote) 

pec 5 
‘Burial 1/11/60 Baltimore National Baltimore, Md. 
Bags IRECTOR’S, NATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Lannie 

Hremmon al Home }}611 Park Heights Ave.Balto.|oar JAN 8 60 Oud ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18- . 


ee 9 ~ 
ay Eo 1QOhe« 
hye 375 CERTIFICATE OF DEATH nop i GSO 
& % 1 ae aT 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
2 eM) BALTIMORE monte | Se a 
= i } b. CITY OR TOWN {If autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
g af RURAL and give nearest tawn) : 
ie 16 DAYS BALTIMORE 3Vo 


: After this certificate has been signed by the attending physicion and completely filled in by sme funerol directar, 


d. NAME OF HOSPITAL (If not in haspitat, give street address) d. STREET ADDRESS : S RESIDENCE 
OR INSTITUTION ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL 3406 ves (} No (J 


3. NAME OF First Middle Lost 4. Date Manth Day 
(Type er print) GEORGE A. PECK beatH ~=JANUARY 17 19 60 
9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [] |8. DATE OF BIRTH 
Min, 


Year 


Pages 1 ond 2 should berfited 


gave rise to immediate 


OMIKES 
ieiepiggiasiio j_MARKED GENERALIZED ARTERIOSCLEROSIS UNKNOWN 


cause (a), stating the under: 


Ey 

a 

2 

x 

a 

€ 

= 

s jpst birthday) 

2 4, MALE WHITE —|woowoO —oworceo | -7=5=1h gy. 

epee ee TOs. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 3gt during mast of warking life, even if retired) 

Bo Bcd BRICKLAYER, CONSTRUCTION BALTIMORE, MARYLAND U.S.A. 
233 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e 8 

B Be ¥ TRA J. PECK OLIVE RELL 

2 20 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 

+ E (Yes, na, oF unknown) | (IF yes, give war or dates of tervice) 

dee YES WW=11_ = 10—' O MD FT HOWARD DIVISION _ 
3 8 1B. CAUSE OF DEATH [Enter anly ane couse per line far (a). (b). and (<}.} oa BETWEEN 
o fa PART I. DEATH WAS CAUSED BY: eld 
2 § : DEATTMMEDIATE CAUSE (0 ACUTE MYOCARDIAL INFARCTION 

2 = ALAD, | DUE TO 

2 0 2 DAYS 

3 Canditians, if any, which ACUTE CORONARY OCCLUSION 

3 

3 

com 


and that death occurred ot. 62h 5pm, fram the causes and an the date stated abave. 


rs 

5 

i FA Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ale 

= 3 ; yes) No) 

2) = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II af item 1B.) 

= 2 JOR CONTRIBUTING L] CAUSE OF DEATH 

H & ](F EITHER, NOTIFY MEDICAL EXAMINER] 

3 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (State) 

3 4 eur’ oct White Natwhile factory, street, affice bldg., etc.) | 

3 = p.m. 19 Jat wark [ ot work [] i 

= 21. I certify thalWifattended the deceased from January 1, 1960, to January __1.7, 19. OhaD EIA TATASTOEE 

2 . 

Fi 

cs 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


Q “vv ae te A ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
e. oo “Lae? Yen VAH BALTO MD FT HOWARD DIVISION 1-18-60 
=o / . 
bg Mane tyre W,_Jo/ PEIANOWSKI, MDs VAH BAtTO MD FT. HOWARD DIVISION._.1-18-60. 
rd Z Ta. re RSTn 7b. BATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 

ze /-#0 -60 | Ba 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


a 
= 
2 
8 


vais) 2 WM COOK-BLIGHT INC 6009 Harford Rd Balto Ma _|oapan 2 0°60 Ctaitun £. Head 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O37E CERTIFICATE OF DEATH sag: pane 360 


—_ 


S. SEX AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


* earblhdoy) Manths| Days | Hours] Min. 


~ = 
5 = — > =a 
3 1. PLACE OF DEATH 2. USUAL AEN | Pe deceased lived. If institution: Besidegce before admission) 
i) ss 
€ 3 p Baltimore MARYLAND b. COUNTY Baltinane Fe 
£ 3 4 b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN {if outside corporate timits, write RURAL ond give nearest tawn) 
a ¥: RURAL give nearest town} _ 
° 52 M Baltimore 3BVol-4 
a 2 d. NAME CRRORTAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. ea 
id INSTITUT! 
Ld 5 OFa Towson Conv. Home cot, Christopher Ave. 
S 
5 3. NAME OF fi i 4. DATE 
3 NAME OF irst Middle : Month Day Yeor 
fy yeast Pent tr George Beara an. 27 1» 60 
5 
« 


6. COLOR OR RACE |7. MARRIED] NEVER MarricD [] | 8. DATE OF BIRTH 


mate white wioowep ha oworceoQ | 12-20-16 53 


76 yrs. 
10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR tNDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most, of working life, even if retired} USA 


Ret, Machinis Navy Magydand 
13. FATHER’S NAME 14, MOTHER'S. IDEN NAME 
rank Petrik Barbeaepen s >t 1 ia 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


CS a Mins, Kuehnde RD 3 Annapolis, Md. 


18, CAUSE OF DEATH [Enter only one couse per lingflor (0), (by ond { INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


th. 


ONSET AND DEATH 


Then please remave carban papers. 


The low requires thot the deoth certificate be executed within 24 hau: 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


% 
5 
o 
2 
g 
Py 
£ 
= 
= 4 
S ge 
$ TE 2. DUE TO 
ec Conditions, if ony, which o 
Eo gove rise to immediate 
Bc couse (0}, stating the under. { OUETO 
Soke lying couse lost. © 
CaLtee. a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
> x9 e 
£45 8 0 < yes] NO 
= Dig Ree = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
eats & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeees © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
rao Z ee i= 
Ssges & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count Stote)ye. 
a 4 ay, i Y) 
roves fa) Hour 0, m. While Nerwhile: factary, street, office bldg., eit : 
= SEr§ FS pom. 19 _|ot work [] ot work A] " 
eases fi bg a 
zei> 3 21. I certify 4 at | attended the deceas , 19GAF, to W_,that | last saw the deceased 
o2£d<e8 
Zo 3 5 olive on____ 2 os 20 a] fot deoth ees oh & Aalron the Coyaes ond on the dote stoted obove. 
- 263 3 yy, in, stote) DATEAIGNED 
S223 ry 
“- . ACTUAL b, ft 
g5 SIGNATURE_\ JA/ 7 ph de = 5D), oa OS YUwk ay! 
oR SG / tl 
geass PHYSICIAN'S { Dp CZ E 
Regie NAME (Type)_A APM AL LY C ON ae 8 a 2 
rs % 
iB Be oe Zo. BURIAL CREMATION, 72b. DATE THEREOF Ne. "YE OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county] (Stote) 
~S Or OVAL ify} Re ms m4 
=f 412 biurtat” |7-30-60 eemenrn (em. One, : 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
Pa 


thu LL Fiat 


Beg ‘ Y Leonard a Ruck 4305 jase Rd. pateFEB 1 '60 


oo) 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0363 
022% CERTIFICATE OF DEATH IW esis 304 


< cs $ 
S Pas / 4 | 1. PLACE OF pear 2 UsuaL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
td ie iA oO Baltimore MARYLAND STATE AMG, b. COUNTY Balto. 
€ s 8 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Gy s a fo jive neorest town) s 
yale 2 aiethorpe S7/ Halethorpe 
o 2 é. re OF HOSPITAL (HF not in hospital, give street odes) d. STREET ADDRESS. ¢. 1S RESIDENCE 
sx OX TH68°Halethorpe Ave. / 1909 Halethorpe Ave. eons 
e 
=o 3. NAME OF First Middle Lost 4. DATE joni Day Yeor 
= DECEASED 3 3 
23 (Type or print) John 3. Pinkerton DEATH ifi / 60 19 
- é 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] | 8: DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


%. ( 
lost bushdey) [Months] Doys | Hours 


2/18/1894 


gd OS eS Be Base CVO | 


> 
Oo 
2 
= 
a 
© 
£ 
= Py male white |woowenO pivorceo [] Be. 
= | 
# , 
7 & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Bas during most of working life, even if retired) 
b get Clerk B&O Ma. USA 
3 2 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
So o8e William K, Pinkerton Louise Ehlers 
e 238 TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [INFORMANT Kddress 
3 ? ono, oF unknown Pan we Gare aks eaties 
pa a? No | Henrietta A. Pinkerton 1909 Hnlethors 
« £9 
5 2 ie 1 1B. CAUSE OF DEATH [Enter only one couse gerfine for (phyib), ond OB ee 2 INTERVAL BETWEEN 
3 ss ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
2 § IMMEDIATE CAUSE (0) Mee. 
£ of ‘ 
5 = ¥ | O./ DUE TO 
= 
3 
5 
oo 


gove rise to immediote 
couse (o}, stoling the under. 
lying couse lost. _ Cb a tO, 


IR: After this certificate has been signed by the attending physician and completely filled in b: 


fe 
S 
$ 
3 
a> 
Es 
g.& 
escee 
22 ses A Past Il, OTHER SIGNIFICANT mee CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
=> beh er 
2655 6 < ves} NO 
a eas = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pe are & ] OR CONTRIBUTING L] CAUSE OF DEATH 
ZEges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs5es & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ore 120F. (City or town} (County) (Stote) 
E5285 a Hour 0. m, While __Not while PE Pet: Oren AEM Ses 
ariel 3 = p.m. 19 lot work [J] ot work J ! 
OE, 85 : j 
Zg20c 21, | certify that | atteyided the ee from... Mf @.._.-_-= ,19@2, to_£#£4 76. ; 1949, that | last saw the deceased 
2222 i : 
Zegs3 alive an__ zy a7 oe 196.0 __ , and4hat death accurred at_Z7~ 25M, from the causes and on the date stated abave. 
Ege to f tity oF town, stote) DATE SIGNED 
< a ACTUAL 
6 a8 SIGNATURE. vA MD. oa dunk Slo 
oto 2 & | / 
25425 PHYSICIAN'S 
Seas NAME (Type) Dr, John Healey 
(Sete ere) | EM be lelece M7 ty Aaa al Ee a ee ee ee ee 
= 2 
$ 3 3 "4 a Ro. SOMA es FCN, ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
>~5 &* ecify) 
zo re 1 Cedar Hill Cem. Balto., Ma. 
ee ‘24b. REGISTRAR'S SIGNATURE 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qda. REC'D BY REGISTRAR 
wats) \ |Howard H. Hubbard 4107 Wilkens Ave. 29 Jose JAN 19 '60 Onttouy 2 Hue 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 => rt 1969 
0377 CERTIFICATE OF DEATH 


Se 


& Reg. Dist. No. 
Oe Eg? - PLACE OF DEATH . ,|| 2 USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
3 °. = aye °. b. COUNTY = = 
ia DALTIMORE Coot Vy eee Ma RYLAwD ACT IMORE 
<£ 9 Mi b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
g A RURAL ond give neorest town} lis - 
wes HERVILLE YRS LS UTHERVILLE, cou, 
é 2 d. EEO RTOSr Ta (If not in hospital, give street address) d. STREET ‘ADDRESS eS. RESIDENCE 
i4l ANCKE Ave (4G Francke Ave ves C] NO BI 
6 NAME OF , First iddle Lost 4. DATE Yeor 
% (Type or print) ORACE it i LATT DEATH Janney { © 9GO 
i) 
ra 


5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | 6. DATE OF BIRTH 


9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fast birthday) [Months] Days | Hours] Min. 
5O 


WwW 


WIDOWED [} Divorced [] 


O74 


8 
g 
Ps 
x 
o 
¢ 
2 
= 
~ 
3 
oc 
Hage 
a 3 
z= 
Sh 
33 
fae 
> a t= 
2 8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 33 4 a mast of wor it life, “« if il } S A 
e588 DUSTRIAL EWE WEER- ENNSYLV ANIA OAT 8 
eS 25 | FATHER'S NAME ? 14, MOTHER'S MAIDEN NAME 
© §85 l J 3 
Sie ieysie Newace H bat SABEL VUouwstTon 
= 22 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. FOR! Ra ‘Address 
: ee or 
Sts Wie YAR ps(uapLoTTEB Parr (4ib Freaacke Ave 
£2£ €8¢ 
o eB 18. CAUSE OF DEATH [Enter only one couse per li (Af. (b), ond (ch-] INTERVAL BETWEEN 
S gfe ONSET AND ee 
ay T |. DEATH WAS CAUSED BY: 
eae PART L fe 
ie Dore aes IMMEDIATE CAUSE (a) 
5 £6 : 1¢ K DUE TO 
= Be> Conditions, if ony, whi 
22 : y, which ’ 
$ BE gave rise to immediote e 
3 shes couse (a), stating the under- { OUE TO 
Tetse lying couse lost. ©. 
Las pa Be 
303 oe r A Paxy I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2eLso € 
233% 5 ver Now 
2aage oO 
= sé = = 
Fpogs & [20c. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
2282s & | ir erriee, NOTIFY MEDICAL EXAMINER) 
ee v . 
2 358s & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120. (City of town) (County) {Stote) 
Pee eC ac) a Hour o.m. While Not while factory, street, office bldg.. etc.) | 
aes 2 5 g lot work [] of work 
O'R uwae Oo 
Z32z- 
oL2<e8 
G2e83 
Eaese 
me 
= Bs PHYSICIAN'S 
iuais rays fo Dede 
@egee ie (Type) L 
ae ic ee neh ol aa a ee See ee 
= & 
8 ea ag q BORALEREMATION. 2b. Die PAlo Wenl F CEMETERY OR 
~5 oe atte) 
Zoe Pe Aw OREL 
Ea La g WS 
oe 23, FUNERAL DIRECTOR'S SIGNATURE ie Ao ADDS 2db, REGISTRAR'S SIGNATURE 
VS AIS (4) leneRey eee Oats SALT j Onthun & Kame 


5M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
037 © CERTIFICATE OF DEATH 


Reg. Dist. No. 


ef 
5 } é 4 1. PLACE aia DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
© cou Baltimore. marviano ||? Tete rv Land ».county Baltimore 


b. CITY OR TOWN (IF outside corporote limits. write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAQ and give neorest town) 
f mon 3 Mo. ¢  Edgeme re 
d. pepe ee es (If not in hospital, give street oddress) vi d. STREET ADDRESS e. eRe erie 
8301 Old Harford Rd. 2900 Wells Ave. 19,,. ves] 


Pages 1 and 2 should be 
~ 


te has been signed by the otending physicion ond completely filled in 


3. nee First Middle \/ J lot, 4. a Month Ae Year 
foeem ANNE Me VOCMETT tam Jrwuney 24 1960 


55 ©. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (in yeors [IEUNDER I YEARTIF UNDER 24 Hs 
& male \Whitewwowedt¥ — ovorceo C] July 23, 1886 a FP BE SS) ma 
|}. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY /1T. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘folisewife Germany U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Zazech Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
Tes, no. 0¢ unknown) {IF yeu. give mor or dates of service) 
No 0 None IDerethy Golliday 8301 01d Harford Rd. 


19. CAUSE OF DEATH [Enter only one couse ne for (0}, (b), and (c)-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {c] 


Then please remave carbon popers. 


DUE TO 
Conditions, if ony, which 
gove rite to immedion| 1 1, A 
cotse (o), sloling the under- ( r 
Wving comet. Y og WAM PRtivomA OF STOMACH: 
Paer Il, OTHER SIGNIFICANT CONDITIONS, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WASIADTORSY 
CONGESTIVE HkARyT  FAuure es []_NO 


200. ACCIDENT WAS UNOERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. White Not while factory, street, office bldg., etc.) | 
p.m. 1 lot work 7] ot work [J H 
ia 


‘=..that | last saw the deceased 


MEDICAL CERTIFICATION. 


‘OR: After this cert 
detached for use os the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, ond in ony event within 72 hours ofter death. 


Ld 


mies Jolin. Orth, MeD- . 


‘Zo. BURIAL, CREMATION, | 22b, OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Rep ET” | 2-1-60 Sacred Heart of Jesus | German Hill Rd. Md. 


ns J 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wasio ‘Sy |Jehn J. Duda 7922 Wise Ave. 22, Md. oR 1 60 Cnet df, Pina 


may be retaings, by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs offer death: Page 4 
page 3 shou! 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0379 CERTIFICATE OF DEATH PT 


™ 


ss 
3 = w a ee latte 2. USUAL RESIDENCE [Where deceased lived. I institution: Residence before admission) 
= OF > o. vi? b. COUNTY i é 
32 Baltimore Counts MARYLAND Mary land Balto. City y 
° vo b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
so RURAL and give neorest town) 4 . i. ie ; 
32 Mt. Wits on, Maryland 113 days Baltimore 2Vo; 
2 d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS. 
@ “ aon) OR INSTITUTION 4322 E EF Checelakond 
$s Mt. Wilson State Hospital «6 Evans Chapel Ro 
e A 
2 3. Pleas Bad : First Middle test 4. bead Month Day Year 
3 (Type or print) Carroll Younger Pomeroy DEATH Jan 
a 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BERTI 9, AGE (Ir 
é ene “ore MARRIED [2f NEVER MARRIED [-] OF BIRTH AG Aes 
ie na wiooweo[] _—oivorceo(] | Feb. 9, 1899 60 or. 
a2 100, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2. 3 during most of working life, even if retired) 7 . . 
2% Clerk Railway Express Maryland U. S& A. 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os e 
Se James H. Pomeroy Mary O'Connor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


c 


(Derinovocimisieert” Wr sQeiQeiedhe Wer osteo aetel ‘ : 
e No 214-24-8939 | Hospital Records, Mt. Wilson State Hospital 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond {c)-] Rae 
: rr ours ws EN, Pulmonary Tuberculosis steats 
= ODOR X DUE To 

Conditions, if ony, which [by 

gove rise tc immediate 


couse (o), stating the under- DUE TO 


lying couse lost. (e) 


IG PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer deoth: Poge 4 


|, cremotion, or removol, ond in any event within 7: 


OR: After this certificate hos been signed by the attending physicion ond completely filled in by 


€ 
aé 
§ cue 
a) S 8 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
a5 sy eee pe PEREORMED? 
£23 Q ts Aplastic Anemia 
eS S ves FY No[) 
= 2 iS 20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
= eee & | OR CONTRIBUTING C) CAUSE OF DEATH 
§ es © J(IF ETHER, NOTIFY MEDICAL EXAMINER) 
rs -} SS 
o35 3 © [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Slote) 
Bug fay Hour a.m. While athe: foctary, street, office bldg., etc.) ft 
3 8 Ed p.m, 19 lot work ([) ot work [J if 
2es- 21. | certify thot | ottended the deceased fram UC% 2 1929, to 988 22 1989 that | tast saw the deceased 
RSse 99 
2 @ 
Ze 3 4 , fram the causes and an the date stated abave. 
ee ADORESS (Street, city or town, stote) DATE SIGNED 
<4 a ACTUAL : 
el BS SIGNATURE _ wo. ... Me Wilson, Maryland __..........----__- 
za 
22525 PHYSICIAN'S 
ees / | |RBSEINS  Witdiam Newcomer, M.D. _ Superintendent. sy Vw 
gs Fa a Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Ne. OF CEMEFERY AOR EREMATORY 22d, TION (City, town. oF county (Stote) 
O>5 8° Apion (Spefyty) y {) Af ip, 
0 fo te EPLLACH, 2 li LCILELG / MG ¢ 
er 


‘ 23. FUNERAL DIRECTOR'S SIGMATURE ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S ae ATURE 
ao ss Ge 
VS ATS (4 C £ = ’ + of uA 
S (4) | Ct 4 Doszton THAN. I /4 Liesdg OAT 60 Caihua £, Toe 


15M 10/57 


ss STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 hd aC Are OF DEATH 


NU3b5 


Reg. Dist. No. 


ce 
8 ¥ 3 V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
58 *| ae Bgaastnoxe marviann || & STATE lp b. COUNTY Bixee 
t b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 
& RURAL and give nearest town) pn? 7 
§ Vatonsville J& Catonsville 
d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
& a ‘OR INSTITUTI (eal | ! ‘ON A FARM? 
F ? ‘ Nee © ae . f ves (] No J 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
{type or print) Irene Nicewaner Poo DEATH i 9 


5. SEX < 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [| & DATE oF BIRTH 1a os iE (a, zeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ Ne sSeeg 7m 
White |; Female |wooweo%) vor] | Feb. 13,1674 (854 mm] Om | How] 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign a 12. CITIZEN OF WHAT COUNTRY? 
% during most of warking life, even if retired) 
oveewi fea Home Marylend 


13. FATHER'S NAME ins MOTHER'S MAIDEN NAME 
Ephriam Nicewaner lMarveret Ann Newcome 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Tes, no, oF unknown) {UE you, give wor or dates of servicet 
No hn Be Row: z ington 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (€).] 
PART I. eels WAS CAUSED BY: “ 


3 
rR 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
4 
= 
> 
8 
= 
Ss 
2 
= 
5 
3 
® 
S 
2 
¢ 
& 
a 
o 
a, 
¢ 
a 
8 
° 
: 
3 
E 
2 
8 
a 
€ 
$ 
= 
= 


that the death certificate be executed within 24 haurs after death: Page 4 


JOR: After this certificate has been signed by the attending physician and completely filled in 


= i, IMMEDIATE CAUSE (0 
$ Lae] DUE TO 
a Conditions, if any, which 
3 EG gove rite to immediote 
$s &.£ couse (0), stoting the under- OUE TO 
Fess z tying cause lost. (. 
z= me 5 a a Paar Ul OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. NEREORMnn 
SRSEG £ i ——— a ars 
= FS ie o o a ves(] no 
e6G8565 i] at ete 
£ 2 9 
Fovss & }20c. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
4450. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ages © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
3 SESS & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
F585 6 Hour 9. n. While Nat while foctary, street, office bldg., etc. iH 
zS se Fd p.m. jot work [7] at work [J 
OFSES 
23 33 21. I certify that | attended the deceased fram. Ls “K's 5.O.__, 19, Saas to LZaL376 2, 19%___.,that | last saw the deceased 
E8235 7 
in $5 olive on___..J/2- 6 619, 2_...--, and that death accurred ot 5. 294--M, from the causes and an the date stated above. 
E=O8 0 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
< Fre ACTUAL AS fi) 
oe ) SIGNATUR MO oe oa ne ee ee 
oO 2 oO 
Z2a85 PHYSICIAN'S ‘ 
eezee NAME (Type)_Lre John Ae les soot LS Sis faul Streat Baltimore, Mae... 
“ S2°9 Ro. rekon en 2b. DATE THEREOF ‘We, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stotey 
aS.o° 
Zomoe G 
EG ae 5 ree si Miss 
ae 2a, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR 2A, REGISTRAR'S SIGNATURE 
env) John 0. Mitchell & Sons, Inc. 1900 Eutaw Fl. DATE JAN 80 otha §. Pics 


nq . 
i bin MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fj G36 iy 
4 Na 
0383 CERTIFICATE OF DEATH vision 
seen . No. 
£y¥ ‘ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g 4 KA ) SY COUNTY : nay 9, STATE b. COUNTY 7 
32 te Baltimore ie Maryland Baltimore 
BN_SY b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
so RURAL ond give nearest town) 
ay Ruxton Ruxton 
» 2 d ESE posal {If nat in hospital, street oddress) d. STREET ae e IS RE RS 
7 U’ . : 4 é FAI 
@. x 1516 Berwick Avenue 1516 Berwick Avenue #4 vet no 
mEO 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
R= DECEASED OF 
25 (Type or prin!) CHARLES ELLSWORTH POTTS DEATH Jan. 18 1 60 
as 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
ze ie Ps shoceal Months} Days | Hours] Min, 
Boe Male White |wiowe Q pivorceof] | Aug. 20, 1883 ‘; yrs. 
Bee 
€ ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sg 5 during most of working life, even if retired) 
Be Engineer Ei ivania Railroad | Baltimore, Maryland 
“4 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Br 
es | John Potts Fake ste 
2? 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a€ (Yes. no Of unknown), UWE yes, give wor oF dotes of service) 
os Wo Mi ie otitis Berwick Avenue 7! 
vo 5 
23 1B. CAUSE OF DEATH [Enter only one couse per lipe for (0), (b}. ond (c}-) ) INTERVAL BETWEEN 
Za PART |. DEATH WAS CAUSED BY: q Py $ga/ 4) Sy Rae 
3 5 IMMEDIATE CAUSE (0} | LMH ALL WU tefl OF, 4dr 
£2 
Sis 


“4 Pwd DUE TO if a 
Ganiitians. iF-cnyatitch i IED fiiper? 


Gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. to, 


Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} (19. Nee ae 
ves] No [he 

200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Hour a.m. While Not whil foctory, street, office bldg., ete.) t 

p.m. 19 Jot work [[] of work fo H 


21.1 on eas at | re the deceased from._. fan I 39h LF to, lee 18. ---. 19, that | last saw the deceased 


ician, 


MEDICAL CERTIFICATION 


After this certificate hos been signed by 


detached far use as the burial-tronsit permit. 
the registror prior to buriol, cremotion, or removal, and in ony event within 72 haurs of 
+ 


neat by the haspitol ar attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires tho! the deoth certificate be executed within 24 hours after deoth: Poge 4 


= olive an__ vote Woe at death accurred a dieg Po, fram the causes gnd an the date stated above. 
ro] p2 Ya ADORESS, (Street, ci ) Day pe 
ACTUAL 

e | |siénatur be hele = CT) M.D. SOT ae 

= = t ihn 

SAS PHYSICIAN'S 

es NAME (Type] hive KEN CE. C fo oS f Jig GLEE 

33 Zo. eNO CEN Ra rs ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 

~D> ‘A pecity) . . 

ee 3 Bieter 1/21/60 Baltimore Cemeter Baltimore, Maryland 
2 23. FUNERAL DIRECTOR'S Sou y- —_ ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


.. Y ACA © fo 
mee i Bay KORRES Le LD DAA go hasten 2 Herm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
0382 CERTIFICATE OF DEATH QU367 


Reg. Dist. No. 


a 


d 
i 
Conditions, if ony, which (o Lacks Sous Gise asm OVS, 
Gove rise to immediote 
couse (0), stoting the under. ( CUE TO 
lying coure lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. Eel Me 


yes) No X} 


The law requires that the death certifi 


by the haspital ar attending physician. 


20a, ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 


'20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. 


foctory, streel, office bldg., etc.) | 
Hl 


While Not while 
lot work [[] ot work 


MEDICAL CERTIFICATION 


ADDRESS (Street, ci 


A 


‘or,town, stote) DATE SIGNED 


~ ss 
S 3 Pe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
z °. °. b. COUNT 
« 32 Baltimore MARYLAND Md. ‘Balisimore 
Fae b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sf RURAL ond give nearest town) 
> 54a Towson *~_ Timonium 
= 2 d. NAME OF HOSPITA! not in hospital, give street oddress) , d. STREET ADDRESS: 1S RESIDENCE 
‘Ge eS 3g, OR INSTITUTION HSWS CS nve one ) S ON A FARM? 
3 - 
ES O70 Ave. 2017 Dumont. Rd. vs 0) NO 
2 ie NAME OF First Middle last 4. DATE ‘Month Day Year 
= 
a2 (ype oF print) Mamie M Potts DEATH Jan. 26 49 60 
2 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Un years RUNDE TYEAR] IF UNDER 24 HRS. 
ae ¥ loy, ionths | Doys } Hours Min. 
owen ao F W__|wwowe tx _onorcet} | April 5, 1686 | ‘%3""y. 7 
2 Ea. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
z 8 ee during most of working life, even if retired) 
aethac! pay ts 
S S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 586 = 
B Bes Louis Krause Wilhelmena Simon 
& ap 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ii SOCIAL SECURITY NO. INFORMANT Address. 
aes (Yes, 10, or unknown) (if yes, give war or dates of service) 
a i j 
P;s No | Mrs, G, R, Schmidt Above 
zg 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
‘4 PART |. DEATH WAS CAUSED BY: AH 4 P ONSET AN DEERY 
Dee, pe pn, MMEDIATE CAUSE fo} DM yotar “Tes Maere 
ff 3 Ox DUE To 
ry 
= 
3 
: 
nee 
2 
3 
3 
2 
3 
2 
2 
4 
an 
= 
3 
g 
= 
= 
< 
a 
3 
5 


ety | 292 


e 


L 
page 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S 


the registrar priar ta burial, cremation, ar remavat, and in any event wil! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


t< NAME (Type) x 
83 Zo. BURIAL, CREMATION, | 72b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, or county) (Stote) 
>> REMOVAL (Specify) Pp 
€ 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. RECO RL Pap Sree ‘2db, REGISTRAR'S SIGNATURE 
7 
Vs AIS (4] ¢ 0 > 
13H 9738. H,W,Jenkins & Sons Co. 4905 York Rd. pate 6 Cthun £ Kansas 


Balto. ic, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH a ua ee 368 


1 


FOR ST. 


HEALTH DEPT. [piace of peatTn 0223 cz 5< 2, USUAL RESIDENCE (Where deceased “ i ionitotions Reiideroe before Gmniafon) = 
Po) Y ©. COUNTY & ©. STATE 1p a 4 gb County y 
ares Baltimore MARYLAND ennsylvania” Sekhuylaili ~ _ 
ore z b. CITY OR TOWN (9 ude corporate i it RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give naorest town) 
eft ae ind 6 ra te i 
b3e> Lansdowne f 1 Month Pine Grove fe 
. » 34 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
‘eo “ ON A FARM? 
swe. OX 326 Third Aves ie Fe Ee __|vs 0 xo 7 
BEsOR 3, NAME OF First Middle Lost Doy Yeor 
se Sas 1 
paar (peorpin) Elsie Luella Powell Jamwary _¥ __ 1960 _ 
So aa $s 3. SEX (6. COLOR OR RACE [7. MARRIED Bi] NEVER MARRIED []| 8. DATE OF BIRTH 9% AGE tw yon [IEUNDER TYEAR] IF UNDEF i 
ei fz 4 seth) Months | Do: Hi Min, 
oe g Female White |wwownt oworceoO | May 27,1890 _ 68 tra ee ee 
5 a > = We, USUAL esse GANG kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aks during most of working lite, even if retired) 
Se iy House work Own home Pennsylvania U.S.Ae 
+h SE 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SZ oF 
eos John K.Leffer _Sareh Porter r 
252 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Aadrens 
o oe i [Ye 20, aF erknowny If yas, give wor of doles of tervice) 
| . None __—|James Powell RsF.D.] Pine Grove, Penn, 
18. CAUSE OF DEATH [Enier only one couse per line for (0). (b). ond (c).) INTERVAL baer 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


H.KO: / DUE TO A 
Conditions, if ony, which toL 


LS ES EL eh 


gove rise lo immediote couse + 
(0), 9 the underlying, PUE TO 
couse lost, ke) -. a “ Ae 


cate should be executed within 24 hours after death. 


Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY * 
RME! 

5 yss(] nog 

Ei 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 16.) 7G, * oe 
PRIMARY () or CONTRIBUTING 1) 

& | CAUSE OF DEATH. 

3S [20c. TE OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, icom me (City or town) (County) ~ (Stole) 

8 Hour 9, m. While Not while factory, street, office bldg., e! 

xs p.m. \y ot work [[] of work 


21. I certify that | toak chorge af the remains described above, held an Autopsy [_], Inspection [g}-“Inquiry (1. and in my 
opinian death resulted from: Notural causes [[}-“ Accident []. Suicide fe; Hamicide [[]. Undetermined manner [1] 


itote, writing the ward “pending™ in pencil in Item 18. 
arded to the Chief Medicol Exominer's Office along with 


DATE SIGNED 


a MD. CHIEF MEDICAL EXAMINER o 


UrnECTOR: Page 3 shauld be used os @ burial-tronsit permit. 
or its designated agent, prior ta burial, cremation, or removol, ond in any evel 


TO DEPUTY MEDICAL EXAMINER: This cert! 


ose ASSISTANT MEDICAL EXAMINER [7] 
eT NAME (Type) a E 0. 3 M, Af Cl (ee DEPUTY MEDICAL anne ge — S- Lea 
3 8Z Fie. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF ~£ 1 ‘OR CREMATORY Zid. LOCATION (City. town, or county) “(Stote) 7 
gva REMOVAL (Specify) D NRA. 
B25 Burial 1/12/60 a Grove ,Pe a 
\ 23, FUNERAL DIRECTOR'S SIGNAI ADDRESS, 24a, REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
VS. AISME a 
$M 2/57 ike, Wing, LZ22¢ Likes bus Np 2k palAN 11 '60 Onthun £ Mana ew 


vowel 


sail STATE oes OF HEALTH—BALTIMORE, 18 
: Hh * 9 FilmG ICATE 1060 
a G35" ° CERTIFICATE OF DEATH teats 


1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. If institution: *ryseorest epee ote” 
o CONN Pel eLmore marino || ° STE Maryla nd_ ».county ore 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 
OMLPE EL MBE , Years 


d. OFTEN {If not in hospital, give street oddress) : d. STREET ADDRESS: e. ON eae 
‘ 203 @ He. 1008 Beechfield Ave E 20) noe 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Baltmore 35 


e funeral directar, 
hauld be filed with 


Zs 


2 
5 3. NAME OF First Middle Lost 4. Date 
% {Type or print) Anthon Puceta Beat a ixontit Ot 19 7 60 
D 
o 5. SEX 6. COLOR OR RACE | 7. MARRIED fo} NEVER MARRIEO [[] | 8. De OF bs GE (In years {IF UNDER | YEAR! tf UNDER 24 HRS. 
+ ° oy ‘Monthy ir 
at of Male White wioowe [] ovoreo—] | Dece 25, 1877 ome i Fal ed 
a 2 TOs: USUAL OCCUPATION (Give kind of work gone|10. KIND OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (State er foreign county) 12. CITIZEN OF WHAT COUNTRY? 

uri working life, even if retir 
z Ral for™ Retired] Coat - Maker Lithuania Wisi he 
2s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 2 ? 
2 
2 ie WAS eet EVER IN U. S. fr Meare iA 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

fet, no, oF unknown) {tt yes, give wor oF service) A 

2 No fee 212/18/5174vary Puceta 1008 Beechfield Ave. 
8 V8, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN 
xs PART I. DEATH WAS CAUSED BY: v7 {7 OUsEaR No pest 
5 , IMMEDIATE CAUSE (0! mnt Oa “y ‘ 
= 5 ff DUE TO 4 

Conditions, if ony, which w ble? sexe, é ay, 


gove rise lo immediate % > ‘ * yp 
couse (a), stoting the under. ( OVE TO hf ff A 
lying couse lost. iG fA ERA eed 
Part Il. OTHER SIGNIFICANT CONDITIONS. oF ITRIBUTING TO_OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. we AUTOPSY 
me O xno 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 
Saar 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour o. 9. While Not while foctory. street, office bidg., ste) | 
p.m. 19 lot work [1] of work [1] 


21. I certify that | attended the deceased from.__-. ~ SL, 19.LFF t0_.. = a/ that | last saw the deceased 
alive Ona ae Zi ie i ka _, and that death occurred at Xe SOR LM, ru inane causes and on the date stated above. 


ADDRESS. “Blur city or town, stote) DATE St: 
acrUAL R. uo. 2227 Weel bl abl, 20d 1 d1/ih 


Zz 
2 
S 
& 
& 
uo 
2 
z 
a) 
ray 
2 
= 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


y the haspital ar attending physician. 
poge 3 shauld™we detached far use as the burial-transit permit. 


“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
the segistrar priar ta burial, crematian, ar removal, and in any event within 72 hours after deg 


Dr. PHYSICIAN'S. 
cs ees a ee ee a es eee 
a3 Ro. rea iectn ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. eer (City, town, of county) (Stote) 
i Jan. 28, 1960 Most Holy Redeemer Belair Rd. Maryland 
- JERAL DIRECTOR'S SIGNATURE AODRESS 2da. REC'D BY REGISTRAR ‘Jab, REGISTRAR'S SIGNATURE 


wae o W. aia C37 Wask Blk. \ownsan 28°60 | Cather £ Kanna 
SEE EE ea = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANDS 7 () 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 
eee 93h A Sor ee ANTES, S, CERTIRICA 


1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whare deceased lived, If instifulion: Residence before edmission) 
¢. COUNTY i @. STATE b. COUNTY 
Baltimore_ MARYLAND Maryland Baltimore 


b. CITY OR TOWN [if 01 ~ |e. LENGTH OF STAYIN Ib | . CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and g 


Catonsville __ $2 Catonsville _ 2 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 
ON A FARM? 
2808 Hillcrest Road ri 2808 Hillcrest Road ves] No 


. NAME OF ee First Middle z “Test | 4. DATE “Month Bey Year 
DECEASED 


top oi RUTH ay PUND | *™ January 10, _ 19 60 


5. SEX ————~*«d COLOR OR RACE 7 MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White | woownXX ovorcio | 7-3-7893 be bichaey) Row | Mn 


7 yn. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (Slate or foreign country) 
done during most of worging life, even if retired) 


housemi¢e. Penna. 


13, FATHER’S NAME — as — coon. Sees 


[—] 
~ 
— SF) 
— 


EPT. 


= 
ia 
z 
= 


a 


necessary, 


@. IS RESIDENCE 


eral director. Page 


ice along with form PM3, Page 5 may be retained for your files. 


@ 


aes] Deys | 


12. CITIZEN OF WHAT COUNTRY? 


R 72 hours after death. 


14. MOTHER'S MAIDEN NAME 


Unknown 


z- 2. 7: = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


i 
(Yes, no, or unkown) | (ifyesgivewerordetesofservice} 


= 
ethel Booth 
6. CRUSE OF DEATH [Enier only ono couse per lina for (e), (b), e yy ee 


PART L.. TH WAS CAUSE! 't : 
ANTE OATMMEDIATE cAUSE () Recent myocardial infarct 
L204 curto coronary sclerosis 
Conditions, if eny, which (b) 
gava rise to immediata cause: 


(a), stating the underlying 
causa 


‘7. INFO 
Mrs 


ransit permit. File pages 1 and 2 with the State Board 


DUE TO 


a (c) S 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 


cate should be executed within 24 hours after death. If any d 
‘pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fun 


19. WAS AUTOPSY 


z 
fe} 
3 PERFORMED? 
oP ALE 
2s “Hs & = ——— a BS O 
Fava & | Zoe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature in Port | or Part Ul of item 18.) 
aie B | PRIMARY C1 or CONTRIBUTING [1 
a < G | CAUSE OF DEATH. 
£ s 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, : 20f. {City or town) (County) {Stele 
5 a Hour em, Whila __Not While factory, street, offica bidg., atc.) | 
< 2 . 19 work [_] at work \ 
i § 21. I certify that | took charge of the remains described above, held an Autopsy i}. Inspection ot Inquiry [zt and in my opinion 
S . Fd ss A 
A death resulied from: Natural causes jx]. Accident im} Suicide [st Homicide LJ] Undetermined manner oO 
= 


& 


XOCUT 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


CHIEF MEDICAL EXAMINER Bx] 

ACTUAL 

fc ee mp, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 1/11/60 


EXAMINER'S 
NAME (type) RuSSel] S. Fisher, M.D. Address (Streat, elly, town, or county) 


22m. BURIAL, CREMATION,| 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ——(Siate) 
REMOVAL (Specify) 


q 


or its designated agent, prior to burial, cremation, or removal, and in any e 


TO DEPUTY! 
please e: 


burt. 1-13-60 | Moreland Mem. Baltinone, Md, 
Feuaene 23. FUNERAL DIRECTOR ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR’S peepee 
sz \) |_Leonard J. Ruck 5305 Hargord Rd parcJAN 13°60 Cnttun £ Fila 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O3&5 CERTIFICATE OF DEATH 


QU304 


oat 


~ £ Reg. Dist. No. 
= a= 
5 8 $ 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceoted lived. If institution, Residence belore edison) 
* 2 . STA 
- 3 ey ft Baltimore MARYLAND P: Maryland b. COUNTY 
£ De b. CITY OR TOWN (If autside corporote limits, write |, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearer! town) 
g 32 RURAL and give nearest tawn) . 
v 33 Catonsville yrénthll Baltimore 
3 08 4. NAME OF HOSFITAL {If notin horpital give weet oddrens) d. STREET ADDRESS #15 RESIDENCE 
= £ 
:@; *| SPRING GROVE STATE HOSPITAL 2006 Gough Street ves [} No) 
ei Me 3. NAME OF First Middle Lost 4, Date Month Boy ——Yeor 
= 2 3 {Type or print) Bertha Raczkowski DEATH January 8 19 60 
aS 3. SEX 6 COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [] |8 DATE OF BIRTH 9. KG in yeor [UNDER LYEARIIF UNDER 24 HIE, 
=e E Hi Mi 
= a ifera le white winoweoX}) —vvorclOO) | February 896 630. ees) Be (a 
fog 100. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be Oem during most of working lite, even if retired) a ae 
8 
f oee J housewife Poland Polan 
3 § 8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO ft " 
Freie Joseph Kocon Mary Zatorski 
= 393 1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17” INFORMANT Address 
= & fe, 00. oF vobnown) {it yes, give wer oF dates of service) -_ 
Bt 8 Uninown Uninwon Records: SPRING GROVE STATE HOSPITAL 
per 
3 PBE 18. CAUSE OF DEATH [Enter only one couse per line for (0), {B), ond (c).} INTERVAL BETWEEN 
0 £4 ° w, 
aoe ART OEAT ES cAtsiet 9) Acute leardiae faa lure 
5 =Fe Lb f DUE TO . 
= Ds > Conditions, if ony, which rs Pneumonia 
s Jeo gove rise to immediote 
7S ees . toting the under. ( DUE TO ; d n 
eet) ks ine ee Arteriosclerotic cardiovascular disease 
C6 ec RBE cys Gause lost. {c). 
Ft ig 3 8 af 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Hop} 19. std Me Aah 
2ROFS ‘3 Fate. wees 
228s ee) | Diabetes mellitus ves] NOX] 
-oo3 5 = 1200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oeee* & | OR CONTRIGUTING CD CAUSE OF DEATH 
<q veo © ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
s = > oe 
2g 58s & 2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
Estes 5 Meet ht, (ing oy Net sie loctory. street, office bidg.. atc.) { 
eoD qi t worl H 
aspel?f = p.m. lot worl ° 
ma oS 
2 $35 21. | certify thot | ottended the deceased from__De@Cs 1... 119.22, to lan._8___., 19.60.,thot | fast saw the deceased 
a iv 
of 2 35 alive on___Jan.8 5 12.60._., and that death occurred ats 052.,.M, from the causes and on the date stated abave. 
4a ies tg Le cA A? y; " ADDRESS (Street, city oF town, stote) mon DATE ~—_ 
zs) ACTUAL : : COU = 
Pe r } & j| |senarue 2! L Unt wo. _...SPRING GROVE STATE HOSPITAL 1-8-60 
z 3 PHYSICIAN'S , : i 
Ses2 e NAME (Type) Stella Wachsler, M. D, 
3° REMOVAL speci 
ott os é Baltimore Co. Md. 
= B yuna RECTORS SIGNATURE 7) ‘ADDRESS 5 ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (a Ahh Wh yA = UL, Fe oate JAN 11 ’60 Cnthan $ Hinua 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} (} 4 q ) 


RIAs CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. ba 53 RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
STAI 


d INTY a 
Sige Balti maryiANo || ° Mary wad aaa v 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
RURAL and give nearest town) 


2 ¢ 4 
Towson Baltimore BVo/-% 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Armaca Ng ! 3353 N. Charles Ste ves] No 


. NAME OF i Middh . Ye 
DECEASED aa ney a 


OF 
(Type ar print) CG 7} } R 19 


re 
S. SEX 6, COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] iF UNDER 24 HRS. 
MARRIED [_] NEVER MARRIED [_] ny taeen L 


F 1 Whit wivoweo [i pworceo[] | April 8,1875 84 yrs. 


10a. USUAL OCCUPATION {Give kind of work done} #0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Kestaurent Owne Me 
13, FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 


John Gibson Cornelia Weems 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT 


Re racuidnceh "|i tau With coer dele chepnch 
| Robert B. Rector 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (€).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSE 
IMMEDIATE CAUSE (0) Cevebrevasevlar Aecvdewt ee 
x DUE TO 


3 > 
Conditions, if ony, which (by Avteriosrlereds years 
gove rise to immediate 

couse (0), stating the under- DUE TO 
lying cause lost. {e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
\ Raker PERFORM 
Rheemster + +6 ves) NS Oe 


200. ACCIDENT Marrone ory ia] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor aa INJURY OCCURRED [20e. ans: ‘OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. Not wl foctory, street, office bldg., etc.) | 
p.m, hs ee [Dot wor! H 


¥0}1, 955, to 


22a. SIGNATUI 3 
ATTENDING MED, STAFF 
c nor Ape Roos M.D. | PHYS [ pikector C PHYS. 
2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tye) 
Dr. Js Frank Supplee __1014 St.» Paul Street. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
eee (Specify) 


2 60 Drnid Ridge 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Johm 0. Mitchel] & Sons, Inc. 1900 Eutew Place |oac JAN 25 '60 Onthan J, 


1 death. Page 4 
funeral directar, 


[ay 
30 
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Pages } and 2 shauld be filed with 


haurs ofter death. 


ion and completely filled in by 
grban papers. 


‘icate be executed within 24 haurs afte: 
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MEDICAL CERTIFICATION 


TO FUNERAL Di 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any e 


page 3 shauld be detached far use as the burial-transit permit. 


may be retain 


TO HOSPITAL OZ ATTENDING PHYSICIAN 


oe 
ar 
= 
2 
RS 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 37 3 
035% — CERTIFICATE OF DEATH \ at 


1. PLACE OF DEATH 2. USUAL pee eeee (Where deceased lived. If institutian: Residence before odmissian) 


2, COUNTY BALTIMORE neat 0, STAT b, COUNTY / 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if autside corporate limits, write RURAL ond give nearest town) 


RURAL and give neorest town) F 
‘5S Days BALTIMORE 3 VoOf-& 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
VETERANS ADMINISTRATION HOSPITAL 1136 _E MADISON STREET ves) NOD 
Year 


}. NAME OF First Middle Lost 4. DATE Manth Day 
JANUARY 26 1960 


death. Page 4 


DECEASED OF 
JAMES = REDICK BeaTH 


(Type or print) 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Haurs 
MALE COLORED |woow: — oworceoQ) | JANUARY 30 189 | 65 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


. Poges 1 and 2 shauld be filed with 


ond campletely filled in by te funeral director, 


fteh death. 


Cr 


during most of working life, even if retired) 
DYE FACTORY 


NORFOLK VIRGINIA 


U.S.A, 


13. FATHER’S NAME 


ALBERT REDICK 


14. MOTHER'S MAIDEN NAME 


HATTIE CROSS 


hou: 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


INFORMANT 


Address 


yes |" weg | 228-210-3062 |optN RmC VAN BALTO MD_ FP HOWARD DIVISION 


18. CAUSE OF DEATH [Enter only ane cause per fine far (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET, TH 


PART |, DEATH WAS CAUSED 8Y: BRONCHOPNEUMONIA 


IMMEDIATE CAUSE (0) 
4 Ff % DUE TO 
Conditions, if any, which b) 
gove rise ta immediote 

couse (a), stating the under- (| DUE TO 
lying couse lost, te 


Then please r 


quires that the death certificate be executed within 24 houry 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. EY 


yes(] NO[F ~ 


200. ACCIDENT NAEP NDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part |i of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {County} (State) 
factory, street, office bldg., etc.) : 
H 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. 


MEDICAL CERTIFICATION 
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the haspital or attending physician. 


ADDRESS (Street, city or town, state) DATE SIGNED 


HOWARD DIV. 1/27/60 


Ly 


poge 3 shauld be detached for use as the burial-transit permit. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF, 


1 ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 


BALTIMORE NATIONAL B 


23. FUNERAL DIRECTOR'S SIGNATURE BARRE: e ee do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
peal Arlington S Phillips pee era 17, Md. B3 ‘be Cath Feu 


the registrar priar to burial, crematian, ar remavol, and in any event within 72 


may be retoin, 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


pate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9.3009 CERTIFICATE OF DEATH sania i374 


~ oe 
8 3e- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fved. IF institution: Residence before admision) 

is a. aS b. COUNTY 
ae Ki Baltimore geben Maryland Baltimore 
= O¢ b. CITY OR TOWN (IF outside carporate timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
g sf RURAL and give nearest tawn) 
2 32 Cockeysville life Cockeysville 
2.22 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) STREET ADDRESS e. IS RESIDENCE 
% ‘wiihed x OR INSTITUTION f ONA No 
@:- ork Road vor Road ves [1] No 
fee 5 - NAME OF First Middle 4. DATE Month Doy Year 
& 23 {Type or print) George Anton Rehbr cat da oe 46. \5 19 60 
est 3. SEX 6 COLOR OR RACE 7. MARRIEDYLA NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE Un year EUNDER 1 YEARLIF UNDER 20 HRS 
/- os} ay) Month: Do; Hi Min. 
# ¢ Male White |wioows  oworceol] Feb. 21, 189 Ge 7) [Months] Days | Haun 7 
£ ge 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 a5 Spe of working life, even if retired) 
x ene ension Rep. Gas & Elec. Co. Maryland Unis as 
g 25 | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Anton Reier Wilhelmenia Weinrich 
= 1 Nee ee tere ear is oaeeess 16. SOCIAL SECURITY NO. INFORMANT Address York Road 
8 gf Yes | 'Wew. 1 12-05-7974 Mrs. Helen B. Reier Cockeysville 
8 Ess. 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and INTERVAL BETWEEN 
v a PART |. DEATH WAS CAUSED BY: pear, gs id 
2 § . IMMEDIATE CAUSE (o] . 
= i= 477 X DUE TO tl, 
= Canditions, if any, which MLialat Creinonte_te Braz G 
s gave rise to immediate 
S couse {o}, stoting the under. ( OVE TO rH Gtr 
fh fying cause last. 


Paar Il, OTHER SIGNIFICANT See CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|1 


200. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) - 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour oa, m. While Nat while 
ce ot work [[] ot work 


21. | certify that | 
alive an 


20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) {Stote} 
factory, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physician ond campletely 


page 3 shauld be detoched far use as the burial-transit permit. 


ir town, state) DATE SIGNED 


M0. (4 foo"! ____ A. fo 8 me Bg Sg FM OS 


by the hospital or ottending physician. 


CT 


the registror prior to buriol, cremotian, ar remavol, and in ony event within/72 hours) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


fg ‘| Irs Charles #-Kerenh  _ 
£2 To. muons 2b. DATE THEREOF ‘Tc. NAME OF(CEMETERYSOR CREMATORY 22d. LOCATION (City, town, ar caunty) {State} 
5 pec Cemerery% 
eo Buri tat 1-19-60 Dulaney Valley MEM. | Timonium, Md. 
m 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~~ 24a. RE rae $Re60 2b. rece 4 a He 
V5 As (4 Brooks Funeral Service Towson 4, Md doar w 


\) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
zie bs eee OF DEATH athe a 


oi 
~~ 


~ #3 
> 3 ne BEAcE CE DEATH a 2 uaa rer ICE (Where deceased lived, If institution: Residence before odmission) 
= 3 b. CITY OR TOM iss ide or Liles oD write |e. coe OF STAY IN, tb «. CITY oa Timits, write RURAL ond give nearest town) 
a) 2 » hp? 
. 3 
@ uy ecu saat nat in tad. - give street aa eS RESIDENCE 
‘3 ‘ON A FARM 
ss x aoe ee Che * vy e— — NO 
E * Bee es Ape ; ae 
= / py i 
2 {Type or print) Ll iA A ; an 
e 5. SEX , 6. COLOR OR RACE. 7. MARRIED] NEVER MARRIED @. DATE OF ~ AGE (In years [IF aie 1 = IF Ta 24 HRS 
sat) /. Z) C/2 ae, birthdoy) | Months] Doys Min. 
LE EL bik wivoweo (J DIVORCED o "A : el 


F COUNTRY? 


Va. USUAL OCCUR i i 
daring ioe Prosi (Giv find iid 10b. LO it BIRT! = AL or fe ign countfy) 
3 ie if Anu Z 7 46 
a DZ, n Wh V4. MOTHER'S MAIDEN, — a 
“iy 3. (wa Gia os he EG 


TEAS DI he EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT 2 Address 


TYas, 10, or unknown), | If yes, give wor or dates of service) 


er death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 


Then please remave carban papers. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : ES 
‘a IMMEDIATE CAUSE (0) oO ee af 
yy AOS DUE TO 


gove rise to immediote 
couse (a), stoting the under ¢ DUE TO 
lying couse last. re) 


Conditions, if ony, which (b) Qnrttx ’ : > Conddo--Vate Pgihes laen Opes 


quires that the death certificate be executed within 24 haur, 


|, cremation, ar remaval, and in any event within 72 hj 


‘OR: After this certificate has been signed by the attending physician and campletely filled in bysmne funeral director, 


£ 
& 
Bee cre 
32 S ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ah Sai “le 
gags if yes] NO 
oP aaa = |20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
ZE22 © | (UF EMTHER, NOTIFY MEDICAL EXAMINER) 
Zses & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
S5 Fo ‘A bts so: ahs Nat While foctory, street, office bidg., etc.) ! 
7 si? 3 p.m. 19 lot work [] ot work (J ' 
ea;2 = 
Zz = as el | certify lot iallended the deceased from Fede Y Ad os; 1960 that I last saw the deceased 
acd 22 
Z2g88 “f?- A/fram the causes and an the date stated above. 
E085 ADRESS (Street, city or tgwn, stote) DATE SIGNED 
<a 
<@:: 2 eee BA2t Flr fsa V2Vly 
oma Po | -_ i 
z2sg5 PHYSICIAN'S: Tne rlinek 6.4 ‘ af 
Seaie NAME (Type) 332 J RS et Bab He 24, | 
Fe 3 
6 3g os 2 oy BORIAL, CREDA JON, REOF 22c. NAME OF CI RY OR CREMAT) UZ 
ates: Lil» Efe 
2 2 z oTaa, FUNERAL DIRECTOR'S SIGN TURE i] ‘ADDRESS, Ya 24a. REC'D BY Wy, ‘2db. REGISTRAR'S SIGNATURE 


Pay NY Seo de’ LA ape “/ TA wee GE DATE JAN 25°60 Onkhug £ Hirai 


AES Zz 


— 


Sd 


@.. funeral directar, 


Pages 1 and 2 should be filed wit 


MARYLAND ih PE AUEnT © FE HEALTH—BALTIMORE, 18 
1 at ” CERTIFICATE OF DEATH 


y Reg. Dist. No. 
1, PLACE OF DEATH 7 USUAL RESIDENCE (Whore deceosed lived. Mf institution, Residence before adminion) 
OiSeu ln MARYLAND prccery V 
b. YY OR TOWN If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
We give geofes! town) W. yy. a bas 
CV/2 we £ £2 fz. ke bf 
¢. HAME OF HOSPITAL (ILap! in hospital, give stret oddren) d, STREET ADDRE «1S RESIDENCE 
CesBUle Ateme\ Wdtlb aekmoyz Bve sO NOP 


3. NAME OF ure Middle lost 4. DATE Month Yeor 
Pesaro) Z 4h. j ct (“4 0 DEATH od Sh- de 7 19 bo 
6. oy OR RACE =— MARRIED [1] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yoars IF UNDER | YEAR/ IF UNDER 24 HRS. 
Igor pi BON Months] Days | Hours | Min. 
wipoweo Ry oivorceo 1] a 19 ‘y F: 60s. 
Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during m 15 operaie even if retired) ai 


13. FATHER'S NAME 14. Mi ae iS ee NAME Ze ~ 
OL LS GHC 
% WAS a3 at lay as ato roe 16. SOCIAL SECURITY NO. ]17. # RMANT CE 
es, 80, OF unknown} yes, give wor or dates of servie - 
= — SS ClOfeS CEH Conprier.o bp 


Then please remove carbon papers. 


, cremation, ar remaval, and in any event within 72 hours after di 


CTOR: After this certificate has been signed by the offending physician and completely filled in 
MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 


by the hospital or attending physician. 
the registrar priar ta buri 


re 


® 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
poge 3 shou™ 


may be retoi: 
TO FUNERAL 


2a 
> 


INTERVAL BETWEEN. 
ONSETJAND, DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4orx UE TO 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under. ( OUETO | G ij f ) [ 
tying couse lost. {ep ‘lin 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERYJNAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
NS 2 
cat ‘ yes] NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) {County) {(Stote) 
eee While ineieta, foctory, street, office bldg, etc.) ! 
“p.m. 19 ot work [J ot work 7] H 
21. | certify that | Sypes el the deceased from. %2* ne De caecleee, + 19. ea d oe ae 1%zg}.,that | last saw the deceased 
alive on_. 12. bt. _, and that death occurred at. f;--M, fram the causes and an the date stated abave. 


s DATE SIGNED. 


. * poo SS (Street, city ‘or town, stote} 
ee oe “wit AD LL... ler Mbi 
sens nc Le Choy fe oS Che : ee 


Sey 
MMI CLA 72 LAR Z 
p iB (elt, 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


care FER 2 "60 Onkhun & Fnssa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 77 
Item 2 FilpG254 1-20-60 et Qu3¢ 
CERTIFI ATE OF DEATH 


— 


oe f 2 Q H 1 Reg. Dist. No. 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
‘ Ks : 

BR 1timore marviand || ° "Hoary land b. COUNTY Dorchester 
ES b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

A RURAL ond give neorest town} A 7 2 

3 Fort Howard 86 Days 0 inkwood 

& d. NAME OF HOSPITAL (tf not in hospital, give street oddress} d. STREET ADDRESS. , 1S RESIDENCE 
ee NSEC OR INSTITUTION ON A FARM? 

Yt 

2 Howie rt. 50 5] No DF 
o k. Middl: 4. DATE Ye 

- DECEASED | ee lost pa Month Doy ‘eor 

Fy Dyer igeinth JOSEPR M ROBINSON DEATH =January 12 ~~ 19 60 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ‘Tall B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours] Min. 


April 8, 1878 HL BL ve. 


White WIDOWED & DIVORCED [] 


a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 during most of working life, even if retired) 
I Self employed Cambridge, Maryland U. S. A. 
14, MOTHER'S MAIDEN NAME 
Mary Marshall 


LS WAS DECEASED ee U.S. ee FORE 16. SOCIAL SECURITY NO. INFORMANT Address 
fes, no, 0 unknown) (UE yes, give war or dates of service) 
| rae ee a Clin,Rec, ,VAH,Balto.18,Md.Ft.Howard Division 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c)-] INTERVAL es 
Uae DEATH WeDiats Cause io, CORONARY OCCLUSION WITH MYOCARDIAL INFARCTION 
Conditions, f ony. which) gy MARKED ARTERTOSCLEROSIS OF BRAIN WITH BRAIN ATRO UNKNOWN 


jove rise to immediote 
8 : DUE TO 


Then please remave carba 


couse (0), stoting the under- 
lying couse lost. (c) 


Hour o.m. foctory, street, office bidg., etc.) | 


While Not while 
jot work [[] ot work 


Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 

& ves NOE] 
© 20a. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

[iF EITHER, NOTIFY MEDICAL EXAMINER) 

& 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town Count Stote 
i) YY (City » ( Y} (Stote) 
fr 

= 


pain £0 KaROG RGR 


and that death accurred at_282QAMm, from the causes and on the date stated above. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs afér deaf 


page 3 shaulu be detached far use as the burial-transit permit. 


ry ADDRESS (Street, city or town, stote) DATE SIGNED 
: 
@ itn rl, be woNAH FT HOWARD DIV, BALTIMORE 18,¢D._ 1/12/60 
| PHYSICIAN'S 
é NAME (TyPe)__ JOHN W,_CRAW] D,-M.D.__VAH,_BALTO.18 FORT. HOWARD. DIVISION 1/12/60 __ 
3 Zo. BURIAL, CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
2 REMOVAL (Specify) 
2 1-14-60 
° 
e 23. Fi AL DIRECTOR’: IAT} ‘ADDRESS 2do. REC'D BY,REGI R | 24b, REGISTRAR'S SIGNATURE 
=. GE IID. Lerce 7 GATES PORES Pe, 
15M 97/58 Kenneth Thomas, Locust Street,Cambridge, Md. _| pst 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
039] CERTIFICATE OF DEATH ud outel 


(ads SS) 


21. | certify that Kattended the deceased from._ SSUES? Ff _ 
and that death accurred at+ = _M, fram the causes and an the date stated abave. 


of ‘ 5 A . ne 5 ADDRESS (Street, city or town, stole) DATE SIGNED 
ating Abs Vz, Ctlp Zw» VAH,BALTO.18,MD. FI.HOWARD DIVISION 1/15/60 


+ ce - 
ee A 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isittion: Residence before ae 
be. Teme £. eo, b. COUNTY 
pre es Baltimore marnano | ° Maryland 
£ 2) 3 ii b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
gS RURAL gnd give negrest town} ee ; 
2 5S Fort Ho 42 Days Baltimore (15) 3vo,/ 
cot 2 4. NAME OF HOSPITAL IF not in haspital, give street oddress) d. STREET ADP RESS « B RESIDENCE 
ij ni . ON AFA 
@.- 000) ye§erans Administration Hospital 4005 W. Belvedere Ave. vs] noo 
A : 
o ce & 
2 £6 3. NAME OF First Middle GH ‘4. DATE Month Y. 
= oe DECEASED OF Ji id “60 
es igpelarrpant) WILLIAM Pe ROMMAL DEATH anuary 19 
£ £oq 
z 8 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF eIRTH ql ‘oer [EUNDEE YEAH IE UNDER 20 HRS 
= lontt He Min, 
na 5 Male White  |wioown pivorceo Pj | January 22, 189 yy ie. | lee ell eo | 
3 E Be 10a. webat occurAleN Vee kind A ee 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
£ uring most af working life, even if retir 
eee Firéman “""? ie city Baltimore, Maryland U. S.A. 
g 
ee 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
so “ 
Bays. William E. Rommel Margeret Murray 
8 
SS = 8 3 3 WAS, Us eel aE a) US teste) Waheed 16. SOCIAL SECURITY NO. INFORMANT Address 
= the eon iors darwin at arse 
& pts Yes ("wr “" "| 219-30-2958 | Clin.Rec.VAH, BALTO.18,MD. FI.HOWARD DIVISION 
er Sete 
Geureite 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (el. INTERVAL BETWEEN 
8 § 
2s PART |. DEATH WAS CAUSED BY: # BRONCHOP NIA Shays Palle 
2 %¢ Sel IMMEDIATE CAUSE (0) y 
3 fe 491K HI 20 Months 
= 
= a Conditions, if any, which w HODGKIN'S DISEASE 
ri a gave rise to immediote 
ce ps couse (a), stoting the under. ( OVE TO 
gee lying couse lost. ie) 
3 3 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. JTREORREDOR 
= 4 = yes] not] 
24 = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18,} 
earn oe OR CONTRIBUTING C1] CAUSE OF DEATH 
§ = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ey &§ [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (tote) 
3° a Hour a.m While Not while foctory, street, office bldg., etc.) | 
é fe 
SE = lat wark [_] af work ! 
Os 
2z 
fa 
=) 


s: 


poge J should Ge detoched\for use Os the'Burioltransill permit? 


the registror prior to buriol, cremation, ar removol, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


3 PHYSICIAN'S 
+ /| |regicwes ~ JOHN W. CRAWFORD, M.D. 
a Fd Za. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
32 Batwa | /19/60 Baltimore National Cem. timore ,” Mary iand 
e Tere COR Ss ME Yre appressNOTGR & PENNE. | 1c. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AIS) 
9/58 \ 


gs 


Wm. J. Tickner and Sons, Inc. Aves.Balto.Md. | xn JAN 18°60 Cich ® Weak 


ee ee a ag a. BEALTH—BAUTIMORE, 18 


254 1. 
3 5 192 CERTIFICATE OF DEATH hpibalhe “to 79 
= + bp eet tte a nea RESIDENCE (Where deceased ao pee Residence before edmission) 
Baltimore marviano || "Maryland “COUN Baltimore 


b. CITY OR TOWN {If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RUR: ea ae epg! fons 9 years 53 Dundalk (22) 


d. apie OF HOSPITAL (If not in hospital, give stree! oddress} } d, STREET ADDRESS e. ere 3 
x SEHO\ McShane Way 3549 McShane Way ves 0] NOB 


the funeral director, 


Then please remove carbon papers. Pages } ond 2 should be fil 


3. ed or First Middle lost. 4. fel Manth Yeor 
fyeearere Angelo ++++++ Scarpulla | Sham January 13th 1960 


5. SEX 6. COLOR OR RACE ]7. MARRIED EX] NEVER MARRIED [] ]®. DATE OF BIRTH KGB tin yeor [IEUNDER (YEAR IF UNDER 74 HIS. 
a Month: Da Hi Mi 
mele white wiooweo[] —oworcto | Oct. 28,1892 67 ah 3] Doys | Hours | Min, 
100. Pea ele Nei kind at alg 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mest o} working ite, even if retired) a 
I Stone Mason Building Italy USA 


th. 


13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Frank Scarpulla 
17, INFORMANT Address 


| aa ee PN Serene onces? 16. SOCIAL SECURITY NO. 
no bie. 07-933) Frank Scarpulla same as #2 
18. CAUSE OF DEATH [Enter only ane cause per tine far (0), (b}, and (c).] , = Bee ig SETWEEN 
PART . DEATH WAS CAUSED BY: Jhetr lt COLES ee ’ TY, 2ieuhost, ONSET AND DEATH 
ot Ie 


26.0 DUETO 9 ; 
wee if ony, as) wZ / 4. fey pocke 26t¢ ¢ pice fleat 


rer 


gove rise to immediote 


CTOR: After this certificate has been signed by the ottending physicion ond completely filled i 


the registrar prior ta burial, cremation, af remaval, and in any event within 72 hours 


PHYSICIAN'S 


t 
3 couse (0), stoting the under: ¢ DUE TO 
§ a lying couse lost. (c} 
Bo ra Part tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
eae 2 ee ae mi 
a50 < vs] xo 
Bad = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BE5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 120 (City or town) (County) (Slate) 
5.28 FA avaroen: While Nat while factory, street, office bldg., etc.) 
si? 3 p.m. 19 lot work (J ot work [] ‘ 
i. = 
= 2 21. | certify that | attended the deceased from.______ nk ae 19. £02, Ue ooh ies Se 198.2. ,that 1 last saw the deceased 
a % , fram the causes and an the date stated above. 
=33 ie {Street, city or town, stote} DATE SIGNED 
200 
a) 
3, 
a? 
= 
2 
F} 
> 
oo 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


<2 NAME (Type) 

¢2 ee ee ee ee! a Se kee 
rd 5 ‘To. BURIAL, oreein ‘Tb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 

ze sure ame St.5 fata Cemetery Baltimore,Maryh nd 

o* of 

S 


= 


2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
alte J the. " Dundalk 22 | ove gan 18°60 Citta £ Fas 


as 
Ae 
2a 
3 
PS 


4 x _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ="()U BO 


GO) 2 BO 
0392 CERTIFICATE OF DEATH ; | 
bs cf eg. = 
g el 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceoted lived, If inttution: Residence before cdminion) 7 
ems * “Baltimore eat oat Maryland sega 
car k b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& § “a RURAL ond give nearest town) 2 
ies y Fort Howard 33 Days Baltimore (2h) 3BVO/ +4 
2.22 d. NAME OF HOSPITAL {IF nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
~: 50 OR INSTITUTION ON _A FARM? 
< ) ‘ ‘ 
©: aercek Veterans Administration Hospital }2)) Ne Street. Ye COTS: 
6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
A se sro) EDWARD. CharlesSCHAFER Sr.{ CAM January i 19 60 
8 5. SEX 6 COLOR OR RACE |7. MARRIED [5} NEVER MARRIED [_] |8. DATE OF IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
last birthdoy) [Months] Doys | Hours 
3 Malle White [wows __oworceo) | 10/7/88 ke aire 
Bae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) 
e8 Distillery Baltimore , d U, S.A 
2 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$e 


Mary Heise 


I enry Schafer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. TAL SECURITY, ‘ INFORMANT Addi _— 
fia ae raat | Pau phalayageteple cod Lc AR) Je Digision 
Yes Ww =O1- / 


Urs 


UD 
2 
E 
= 
3 
& 
a 
E 
° 
$ 
vo 
e 
°o 
© 
§ 
= 
x 
2 
ae 
£e" 
Sie 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (¢).] INTERVAL BETWEEN 
20% PART |. DEATH WAS CAUSED BY: ONE Ne 
ar o>, IMMEDIATE CAUSE (o) CEREBROVASCULAR ACCIDENT. 1_ MONTH 
aS 2 2OILA {DUE TO 
m e 
Pep Conditions, if ny, which). qy CEREBRAL ARTERTOSCLEROSIS UNKNOWN 
BES gove rise to immediate 
sae couse (0), stoting the under- | DUE TO 
gesP lying couse lost. © 
feces ———sz[?! 
3e5° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
S2fo = 
age 8 0 $ yes] Noy 
- OURS & 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1l of item 18.) 
Zoo. & | OR CONTRIBUTING D) CAUSE OF DEATH 
Zeee6 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
$58 es s Hose. th NG ie Lonereante foctory, street, office bldg., etc.) ! 
EsE?5 3 p.m. 19 ot work [] of wark [J ' 
Oa ses 5 
2935 21. 1 certify thYf\attended the deceased fram I 51989, ta January 7 __, 19 OOmsnmmeramanmaceerey 
a2 < 22 : 
Zee 3 5 cpotehwnemoocosascososcsces:», tssosex and that death accurred at 2E,20AM, fram the causes and on the date stated abave. 
ELLOS. 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
4500. ACTUAL ‘ Re 
& @: 3 SIGNATUR Clin LL meat HP: mo, MAH, BALTO. 18, MD.FT..HOWARD-DIV,-----1/7,/60- 
za bi ‘ 
2* 5 PHYSICIAN'S : 
Zeg2h — / | [RAMs JO VAH, BALTO 18,MD, FT. HOWARD DIVISION 1/7/60 __ 
SEED ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ec, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) (Stote) 
Q sP 5 REMOVAL (Specify) 1/11/60 d A 
eae Buria Ba more Na ona B more aryland 
eo }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS A15 (4) 


15M 9/58 NX N himunek( Cha Ee) _ 333) Brehm's Lane,Balto, Md pa YAN ty Chatter S$ Foawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny (} 3 § } 
0392 CERTIFICATE OF DEATH A aks ie 


cael 


~ 
S$ 25 wh 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss 8a o. COUNTY , o. STATE 2 b. COUNTY Vie 
e 38 Baltimore MARYLAND Maryland 
€ Be b. CITY OR TOWN (If ouhide corporote limits, write | c. LENGTH OF STAY tN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 54 RURAL ond give neorest town) 4 . iz . 
pS Catonsville eyrgmthicy Baltimore SVOl-¥ 
2: 13 = d. OF EO HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. Barer 
Es /! age . 
YES SPRING. GROVE STATE HOSPITAL 106 5. Franklintown Rd, ves] No) 
Zee 8 3. NAME OF First Middle low! 4: DATE Month Day Year 
= - , ; 
Bee (Type or print Joseph Horton Schaub DEATH January 26 1960 
2 23 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH YET) 9. AGE (In yoors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= pe ; lost birthdoy) [Months] Days | Hours] Min. 
eee male white |wiooweoQ]) _divorceo BY Jan. 20, re. 
So oeg 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. rere (Stote dr Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 during mos! of working life, even if retired) 
$ 2d laborer = Ok Mary land U, 5. As 
Hee 8 EN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 e* bs 
3 ‘wee Jacob Schaub Barbara Gz fu W- 5 
rae 
= 2938 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |__ INFORMANT Address 
> a & = (Yer, no. oF unknown) INF yes, give wor or dates of service} 
ess | C-887 695 Unknown s_SPRING GROVE STATE HOS PITAL 
o igre 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ee BETWEEN 
3 20% PART I. DEATH WAS CAUSED BY: By 4 ve ae aan | 
2. Bes IMMEDIATE CAUSE (o) onchopneumonia, hypostatic 
ia £xX oO i r 
Ss Soke’ Lh v4 DUE TO 
Bl ere . 7 
= ee > Conditions, if ony, which e Chronic mitm1 stenosis 
3 Eo gove rise to immediote 
ise ienes couse (0), stoting the under. ( OVE TO 
ee 225 Bingtestie nde nf Chronic rheumatic heart disease 
252% dying couse lost. 
385° z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Be Rf= fe) —roeeor PERFORMED? 
Qeete a yes Ml Nol] 
Sago vu 
£ 2 v 
Foees = [200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SE eae = 
Bie ele & ]OR CONTRIBUTING L] CAUSE OF DEATH 
agess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oSfete % 
g etes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stole) 
5 fa5 FA Hear #6 ca. iy [While Not write foctory, street, office bldg., etc.) | 
EZELE = p.m. ot work [] ot work [J ! 
OE 8s 
z¢i BS 21. | certify that | attended the or from___ April 2), 19.57, to_Jan...25-____.. , 1960,that I last saw the deceased 
oLa2e5 
8 me < $5 alive an_ aan..25.-.., ISSe , and that death accurred at_9:1 5am, fram the causes and an the date stated abave, 
GDeeoa cS 
a Bo Cua i) ak ae ADDRESS (Street, city or town, stote) DATE SIGNED 
% actuat Py SPRING GROVE ITAL 1-86-60 
2 J LA. Po 
eS ea SIGNATURE MIDS eee eae ee ee ee el 
OME DE 
27585 PHYSICIAN'S tla 
fegee NAME (Type) 5 Wachsler, M6 D, Catonsville 28, Maryland... 
ed 2 ¢ ? BUBIAL, CREMATION, | 226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Stole) 
ie REM Z e 
=x Py 4 y, yi 
ofoet lol \VOIRLIO. LV 104 Be kICLY, Ld. 4a, 1-7 - ff ta 
a ie ADDRESS: 2da. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A35 (4) 


ae Ion Letiul gra DATE JAN 2.9 60 Cuithus £ Kaus 


a 
= 
2 
3 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter “geath: Poge 4 


st 
2 
3 / oy 
° Pi } 
pe? 
33 

Q 


® 


‘OR: After this certificate has been signed by the attending physician and completely filled irk 


¢ detoched for use os the burial-tronsit permit. 


Then pl 


a] 

2 

°o 

o 

3 

o 

° 

é 

a 

Se 

Se, 

23 

st I 

in A, 

8° 

ee 

Ss 

Q 

ce 

en 

ot 

5 
= 
3 
= 
5 
8 
FH 
> 
FS 
o 
s 
v 
z 
o 


Zz 
Q 
3 
3 
m 
o 
i) 
es 
=< 
y 
oS 
a 
= 


may be retoinad by the hospital or ottending physicion. 
V2 


TO FUNERAL 
the registror prior to burial, cremation, or removal, 


page 3 shou™ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 03 § 9 
Lon 
N20; CERTIFICATE OF DEATH ray Due. Oe 
1 MB el t are RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
3. , e co 
Bal timore Count; MARYLAND MpRy LAND "Fat RECO 
b. CITY te TOWN {te Gl ved corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR Town outside corporote limits, write RURAL ond give neorest town) 
Seal nearei : é : 
Wwiisen, Maryland = | -2//>. CIN L ay 
d. Sheng HOSPITAL (If not in hospital, give street address) a d. STREET ADDRESS { e Be Apes 
Ht. Wilson State Hospital 7Ol3 CONLF x STREET ves C] No 
3. NAME First ( lost 4, ee Month Doy Yeor 
peceaseo 7 
treein AWARE RIE Lie SCHEL Bam Sania 3 w60 
5. SEX 6. COLOR OR RACE | 7. MarRieD ([] NEVER MARRIED [2 | 8. DATE OF BIRTH a Cae IF URIDER 1 YEAR] IF UNDER 24 HES. 
7 ‘s ~ lost birthdo, in. 
Sone WHITE keoms aet| ein ia lca 
100, USUAL OCCUPATION (Give kind of work done{ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stgté or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of oc ti re if retired) 


is ce Hom F MARYLAND GSA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4 
B, Scwets lopence PIVERS 


WAS ore Ebon 4 bags oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
cy ae inet PR tag Tp al 
WW 14-24-459/\ Hospital Records, Mt, Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 


Ai! 1, daily WAS CAUSED BY: beatae te DEATH 
yr MMEDIATE CAUSE (a! 


DUE TO 


Conditions, if any, which rs 
Qove rise to immediate 
cause (a), stoting the under: ( PUETO 


lying couse fost. {c} 
Part ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes [J NOPy 


20a. ACCIDENT WAS UNDERLYING C1) 20b, DESCRIBE HOW INIORY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour a.n. While Not se factory, street, office bldg., etc.) t 
p.m, jot work [7] at work u 


21. | certify that | attended the deceased from,__© a 922 teZ= 3 _____., 19.GO,that | last saw the deceased 


alive ene A Wa... and that death occurred are = M, fram the causes and on the date stated abave. 
J ADDRESS (Street, city or town, state) DATE SIGNED 


Sonate, Mb Wilson, Maryland 


NAM lty]_William Newcomer, M.D, 


uD 
Za, SURIAL. coe ‘2b. DATE THEREOF 7% NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City. town, oF county) {Stote) 
— — fD 
Riel Ur, Cewl a pw Hise Kn MY ty 
7 
At A 


4a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ATE JAN 8 ‘60 Cinthun § FGA 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 0383 
0395 CERTIFICATE OF DEATH ie Ay 


NAME OF First JY, Middle Lost 4. DATE Month Doy Yeor 

DECEASED OF 

{Type or print) GERARP + Sa@HENN IAG | Bram VAN. /3 19 CO 
‘S. SEX 6. COLOR OR RACE | 7. MARRIE! ‘VER MARRIED o B. DATE OF BIRTH 9% aint oa JF UNDER } YEAR| IF UNDER 24 HRS. 
Sé PT. t o- / Go3 los! ae Months Days Hours Min. 


11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


A re) BALTo.Coe. /1e i. Sy Fle 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HENRY SeHENMING Ary A Feni< 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) Pesgre ae mee 16-057 409, BARBARA (ht 6) SAM &. ns ABoveé. 


18. CAUSE OF DEATH [Enter anly one cause per line,fyr (0), (b), and (¢)-] INTERVAL BETWEEN 


_mevenisesmeias., CP C/MOMIR Aang em ge 
yea 7 


~ £ 
2 : 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
zu °. o. b. COUNTY 
swe BAATO Said! /10 Bayo 
eS 3 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 ¥ y RURAL and give neorest town) 
CSE Ne! Vl SSEY ESSE 
D 2 d. IRS EUNeReee {IF nat in haspital, give street address) I"3 STREET ADDRESS e. Boge all 
w ol 
& ete. 31 STEMMERS Tih 1 STEMMERS Keon We | eoned 
5 
3 
D 
8 
2 


Ma Tee | V/H4 77 E |wwowe Q pivorceD [} 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even, if retired) 


¢ death. 


Then please remove carban papers. 


i DUE TO 


Conditions, if any, which ) 
gove tise to immediate | 


cause (a), stating the under. ( OUE TO 


equires that the death certificote be executed within 24 hay 


lying couse lost. © 


|. crematian, or removal, ond in any event within 72 hi 


OR: After this certificote hos been signed by the ottending physicion ond campletely filled in by the funeral director, 


Mo SURAL CREMATION, 2b. DATE THEREOF 
PORTAL \Jast./6-6o 


23, FUNBRAL Wa TORS SIGNATURI ADDRESS: 


sine) eden 4 Cormlls 18 Fasting bak Zoaeg 


2d. LOCATION (City, town, or county) sass 


irnaeoe a 


‘2da. REC'D BY REGISTRAR 


pate JAN 1 8 60 


may be reta 
TO FUNERAL 


€ 
6 
& 
ae 
3235 im Oe o SIGNIFICANTZONDI TO DEATH BUT NOT RELATED TO THYTERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
wea a Gr, PERFORMED? 
fei? 8 BSL: vsD) NOD 
‘ear ey = those 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il of item 18.) 
5 USE OF DEATH 
z ie £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sé 3 
gaye & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City oF town) (Caunty) {State} 
S5rs rt Hour a. m. While __ Nat while foctory, street, office bldg., ore | 
z5:? = p.m. 19 at work [7] ot wark 
Case 
zzin 21.4 certi wy) | attended the I ram mL Ne = qt a nats 19% that | last saw the deceased 
Be <a 2 
Ze 33 alive an> 7) Wisi ra , and that death Reeucted a ol D. nit IM, from the causes and on the date stated above. 
E LOB. G of (Stree? city or town, state) DATE SIGNED 
<o es AcTUAL Ay $ hd? 
« 35 SIGNATURE. L M.D. sudl 
OW ra 
2 25 PHYSICIAN'S 
feaee NAME (Type! 
= 3 
gtZzce 
= 2 2 
° zs 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) U2 § 4 
9398 CERTIFICATE OF DEATH hag tied 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 


BALTIMORE ae MARY LAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote fimits, write RURAL ond give nearest town) 


RURAL ond give nearest town} 
BALTIMORE : 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
R INSTITUTION. ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL ves (NOT 
. NAME OF First Middle 
DECEASED | 
{Type or print) G. ary 
|. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH vs eapluR ay IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthdoy} 
MALE WHITE widowed [] DIVORCED 4 


10a. USUAL OCCUPATION (Give kind of work done| 10b. SUNDEL OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


fter death. Page 4 


9 


e@ 


Poges 1 and 2 shauld be filed with 


ter death. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN J. SCHMIDT MARGARET MILLER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


{¥es, no, of unknown) (If yes, give war or dates of service) 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: OBE Taba Ce 
IMMEDIATE CAUSE (0) 


ie oats MOL HYPERTENSIVE HEART DISEASE WITH CONGESTIVE FAIBURR RECENT 
onditions, if ony, which 


gore the to imnediow | © SURGICAL ABSENCE RIGHT Ist; 2nd, 3rd-TOES OLD 
covte (0) string the under: EXX TUMOR, TYPE UNDETERMINED, PAROTID GLAND | OLD 


lying couse lost. (¢) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. ia BOW 


TRACHEOTOMY WOUND We ‘nD noo 


200, ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING DO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Carbon popers. 


oe 


Then please re! 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 ot work [] ot work [7] H 


21. | certify thaVAattended the deceased from_January.20., 160_., to January 31_., 19 60thenhdestrachedesemet 


‘and that death occurred at6.320. 20pm, fram the causes and an the date stated abave. 


C_ ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL ~ 
SeWAlune 7A wo. VAH,BALTO.18,MD.FT.. HOWARD. DIV.. 


MEDICAL CERTIFICATION, 
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by the haspital or ottending physicion. 


TO FUNERAL’ 


PHYSICIAN'S 
NAME (Type) WALTER C. GOLDSTEIN 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote} 


REMOVAL (Specify} 2/5/60 Ba + 


23, FUNERAL DIRECTOR'S SIGNATURE 2601 E yest Fson Street fa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. 


Funeral Home, Inc, pate FEB 3 '60 Corin oh, Ties 


the registror prior to burial, cremotion, or removal, and in ony event within 72 


page 3 should be detached far use as the burial-transit permit. 


may be ret: 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 he, 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0397 CERTIFICATE OF DEATH poms, (SES 


mad 


eh ae , 1999 that | tast saw the deceased 


OP_m, fram the causes and on the date stated above. 
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= a 
S 3 d ry oe hve & Seeane RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 6. 
e 3¥ Baltimore MARYLAND Maryland ® COUNTY Bme Arundel 
. Se 
= o b. CITY OR LA (If outside corerale limits, write cc, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 33 RURAL ve nearest “i 
$ $2 fatonsvilte ‘Imth1 24: Brooklyn, Maryland 0 by 
oe > 3 z 
& 2 - d. NEE er HpSrTal (If not in hospitol, give street oddress) d. STREET ADDRESS: e. Sees 
_ ra f c 
@:: oO MeL SPRING GROVE STATE HOSPITAL 5600 Belle Grove Road yes] not] 
Fe S 
eues . NAME OF First Middle Adah baa 4. DATE Month Doy Year 
a ies (Type or print) George Schuberin Of =p January 3 1960 
= 2 5. SEX 6. COLOR OR ee 7. MARRIED [] NEVER MARRIED fo] | 8. DATE OF BIRTH 9. AGE (| Qn ysen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Mii 
: a5 male white lwoowen  oworceo] | January 24, 1887 ba eee Me 
4 e ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 a3 during most of working life, even if retired) We Sete 
3 ues Laborer Maryland fe Oe ies 
43 = 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 28 Gottfried Schubering Anna ? 
3 8 
= = 8 3 vo WAS DECEASED) EVER IN U. S. Leh FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= aa, 10, OF unknown) (CG Sarita SE * 
eS i Rg yes | W. W. I 214-20-9319-A RECORDS: SPRING GROVE STATE HOS: ITAL 
3 = gs 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€)-] ERTERYAL BETWEEN 
Sat ma : 
take PART |. DEATH MeblAt cave jo.__ AYteriosclerotic cardiovascular disease 
= eft 
= =e: Ws p 4 DUE TO 
~ : : | 
= f2> Conditions, if ony, which s Generalized arteriosclerosis, severe 
¢ pes gove rise to immediote 
5 shes couse (o), stoting the under- ( CUETO 
Feeav lying couse lost. ie) 
eS lying couse lost. 
28 5 2 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. nie AUTOPSY 
esis 4 \2 eye ee RFORMED? 
2 
as 3 sal lis e O ny 
2 S 
Pie's = } 200. ACCIDENT WAS UNDERLYING CJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
33 ‘Se & [OR CONTRIBUTING [] CAUSE OF DEATH 
3 So O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) & & ]20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 = “s Hour! o. a eile iar ith foctory, street, office bldg., etc.) | 
s E = jot work [[] ot work 
£235 
se iateia 
mess 
eo) ms 
3 
& 
8 
& 
- 
o 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


A Z ADDRESS (Street, city or town, stote) DATE SIGNED 
2 Site Otic. Ya ets uo, SPRING GROVE STATE HOSPITAL 1-160 _ 
eg (| |RRAEWNS Stella Wachsler, M.D. Catonsville 28, Maryland 
3 3 220. BURIAL, CREMATION, bo. DATE THEREOF ‘Zc. NAME OF CEMETERY. REMATORY 22d. LOCATION (City, town, or county) (Stote) 
~> REMOVAL (Specify) 7, as Y 
ae ° ‘t) / IP y OS Pica &, Lb, Tricx 
e . ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4} dof 36084. ALG fo DATYJAN 560 Cnthun £46, 
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Y. 


WRITE THE CAUSES OF DEATH CLEARLY AND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0224 CERTIFICATE OF DEATH es 


1, NAME OF DECEASED 2. DATE OF DEATH . = 


Pr : > 4 
(Type or Print} U Lliam aS, eLonsk/ / 13-64 
3.PLACE OF DEATH AN BALTIMORE, MARYLAND 4, USUAL RESIDENCE (Where deceosed lived. If institution: residence before odmission) 
Cee A. STATEJ~ B. COUNTY = / 


é Vibe 
FULL NAME OF we ITAL OR INSTITUTION. GIVE ST At 


mi ‘ UY Arif oe [Pants 
HOSPITAL OR Ld ee aaa iy J. fey . CITY a iF outside cily limits, write RURAL ond give townsh 
INSTITUTION g ae >: Le NG p © eal / A db F ©. ey R TOWN Co tif outside city T ienits, wei ‘ond give township) 
/ 2 D vl i 
Pas f 7 5 fReeT ADDRESS, (it Forel, ave Tecotion) 


—Dunvath Ms Te eg Ss 


5. SEX 6. COLOR on RACE 7. SINGLE, MARRIED, 8. LoL OF BIRTH 9 AGE {In years Vf Under 1 Yeor | If Under 24 Hours 
[Yi / / / = WIDOWED, DIVORCED (Specify) ra rte |e ei | ne 
{4/33 / Ly = ‘ onthe | Days | Hours | Min 
PLE | Upilke UD oO WEP eae 
fa USUAL SccuPAnON (Give kind off 108 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign sail 12. CITIZEN O1 
junk dane during most of warking life, even meni 4 4 WHAT COUNTRY? 
fie ‘ (Un 147. s . 
ELS HV ANIA USA. 
13. FATHER'S 


14, HER’S MAIDEN NAME 2 
Sahil. p SR Se 
¢ 


ADDRESS 


16, SOCIAL INFORMANT 


SECURITY NO, 2 


cK 


INTERVAL BETWEEN 
ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY eek. 
jon, -AEADING TO DEATH SOLO Ov rery| 
Thi t the ode of d: 
heort faloreutbsnto, et. "Wt meses ibe Snes CLeen ¢ 
injury or complication which caused death) eC = 

ANTECEDENT CAUSES (nN ht Ce i 
DISEASES OR CONDITIONS, IF ANY, GIVING DUE TO 


RISE TO THE ABOVE CAUSE (A) STATING THE Cnr Lf. 
UNDERLYING CONDITION csr. 4X~LO § eLearn s ‘all 


i] 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH but NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 
IF OPERATION WAS RELATED TO 


CAUSE OF DEATH, ENT.< IN. 
PART | OR PART fi 
eee 


22. I 


198. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
WAS PERFORMED Lal 
a 


19a. DATE OF OPERATION. 


\L CERTIFICATION 


YES 


—— 
af shay (I) (this hospitol) ottended the deceosed from. ee See en ee 
tS ins savin 19€_ <2 __, thot (I) (we) tost saw the deceosed olive on_ 
ond thot in (my) (our) opinion deoth oc 


234. SIGNATURE 
as 
ATTENDING PHYS. 


24a, BURIAL, CREMATION, a 24c. NAME oF CEMETERY ar CREMATORY 240. POCAnON {City, town, a ean (State) 
REMOVAL (Specify) A — 2 PY S2 
ie, af. : BE ei, Gera en af of Letuoe Ma £/ A) ce 
2S. DATE REC'D BY HEALTH DEPT. ase. NAME OF REGISTRAR 5c. FUNERAL DIRt CTOR ADDRESS 
JAN 15 60 Cilton £ fieama el he clitccatse C3) d/nst (8G74 


lo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ra ____ CERTIFICATE OF DEATH 00387 


Reg. Dist. No. 


Se eee we 
3. Fa 1, PLACE OF OB UUs 2. USUAL RESIDENCE phere deceated lived. If institution: eos before admission) 
ie § @. COUNT a Peg ©. STATE hind b. COUNTY ‘ba o- 
- by 
te B. CITY OR ea (if outside aes imits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR rae (ound Be corporate limits, wane ond give nearest town) 
3 RURAL ond give nearest town! 
52 ‘ CYXERPNX RK YRAL PD b-~ RN 
p ‘d. Seecrinice te (If not in eaaU give street oddress) u 5 STREET ADDRESS e. Phat 4 
3 10 
& ; t 
a x a: Dah lie. RA: ALLA LT LA yes [] NO 
=D (A ee ee bie f. = Oo” 
H 5 3. NAME OF First Middle tow 4. DATE Day Year 
23 (Type or print) Ip, GOVE) SHA Seat qa dh, 19 & 
iJ 
< 


& “Mf 6. COLOR OR RACE! 2 Soe MARRIED ey 8. DATE OF 8iR’ é . AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost eter ae Min, 
wipowen [] Divorced [] 4 5 Lhe a (Fes 
100. a OCCUPATION (Give kind 7 work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. aRTHPLA E ans ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
> Q fi 4 
ALES fi Vita MAW KEY LANE ra 


TF } 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“J 


TIMES SHAW A SA/ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT ° Address 
(Yes, no. er urinown) UE yes, give wor oF dates of service) 
Le [Pf 72-29-3110 GFE -HRs Shaws 7a Wh Chop (22, 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c)-]° INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND. wy 
IMMEDIATE CAUSE (o| 


/6 ‘Xx UE TO 


popers. 
th. 


Then please remave 


the reglstror prior ta burial, crematian, or remaval, and in any event within 72 haurs/6fter d 


Conditions, if any, which 
copia oni. abc « 
ove rise to immadio 

couse (0}, stoting the ynder- ( UE TO 


lying couse lost. (2 


After this certificate has been signed by the altending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


¢ 
7 
Qa 
sie 
285 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Was AUTOPSY 
Ros Ww i 
#55 y4s yes] Nol 
are & [200. ACCIDENT WAS_UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
3 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
gee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S568 % [20c. TIME OF INJURY Month, at Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
S58 8 Hour 9. n. White Not wile foctory, street, office bldg.. etc. 4 
= = p.m. jot work [_] of work 
eG < 
3 cs 21, | certify that | attende@he Fon 7 Pi Z Efex. W929 19§2E_,that | last saw the deceased 
e 
egs alive on_______.. fbr ee) and that death occurred at. 71 SAM, from the causes and on the date stated above. 
= O53 ADDRESS (Street, city or town, stote) DATE SIGNED 
£ ACTUAL 
x / ee . a a> 4 LLLLERI Ley. PALEQ. Ue Eh 60 
2 
eae PHYSICIAN'S , 
og 2 NAME (Type! DIE RO, JIT; [4 a en 
Ss 2 * Re. ee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county} (Stote) 
S2D-.o Speci " 
eee iS 5 1/16/60 2 2 Woodlawn, Md 
‘2 


23. FUNERAL DIRECTOR'S S101 We K ADDRESS 57.5; ful 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
z Sh Cute ue] i U Cinta &, Fann 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MART § 8 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


rns 


HEALTH DEPT. |=: PLAGE OF DEATH 0 3 99° <a |] 2. USUAL RESIDENCE (Where dacossad livad, If institution: Residenca before edmission) 
4 = Ces a. STATE b. COUNTY 
ge ____ Baltimore MARYLAND * Maryland Betts: >= = 
$e b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
$5 wrile RURAL and give neerast town) 
re . 
£8 Phoen EAI! > sae Bs Lutherville ~ 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS a. IS eS 
3 ON A 
f¥eeX | Loch Raven Reservoir _| 120WRidgley Road _ ves] no DY 
= 3. ecak eat First Last |. DATE Month Dey Yeer 
mol OF 
{T int) D 
: pe er erin) __ THOMAS EVANS = SHEELER_ | Eara January 25 
a 5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED KX] | 8. OATE OF BIRTH ot RSet INDER 1 YEAR 
a st birthdey] |Months| Days | H 
2 | “Mele wow [] plore] | 3/18/42 ms | cae 
a TO. USUAI UPATION (Give kind of work count 


TOb. KIND OF BUSINESS OR INDUSTRY . CITIZEN OF WHAT COUNTRY? 


“Ti. BIRTHPLACE (Stete or foraign country) 
done during most of working life, even if retired) 


22 


none a: Maryland U.S.A. 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME wa > 
Samuel E. Sheeler Ruth Myers 
[Fey “WAS ee IN 7g FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT —- “Address ; " “ta 
‘#8, no, or unkown) | (Ifyesgiva waror datesofservice 
1 aaor + r 13-38-8345| Samuel E. Sheeler — above 
/ 118. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).] i —} = | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


9 IMMEDIATE cause (eo) __ Gunshot Wound of H 


along with form PM3. Page 5 may be retained for your files. 
|-transit permit. File pages 1 and 2 with the State Board of Health, 


DUE TO 
v Conditions, if eny, which 1) lee = _ bg | ee d 
geve rise to immadiata cause 
DUE TO 


(a), stating the underlying 


(ce) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI (19. WAS AUTOPSY 
4 12 = PERFORMED? 

2 »,) rm” . “ S. 4 a. yes (X] No El 

= 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part II of item 18.) 

td PRIMARY BZ or CONTRIBUTING ; i 

2 MERE a Shot while hunting. 

ee 2 worth, —_ a 2 

3 2Dec. TIME OF, RY Month, Day, Yeer 20d. INJURY OCCURRED 206, PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) {Stete) 
ala Hour i While Not While a fectory, street, office bldg., atc.) | 

Ol |: 1:00: 25 45 60 |arwork st wok BS Loch Raven Res, | Towson Baltimore Md, 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection its Inquiry im} and in my opinion 
death resulted from: Natural causes fab Accident ey, Suicide romicide fe} Undetermined manner {sat 
J CHIEF MEDICAL EXAMINER [~] 


‘ wa F 
ACTUAL //, : by, we DATE 
ReTUAL aa . YZ. Aa ma. ASSISTANT MEDICAL EXAMINER [3 SIGNED 


e certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Of 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


or its designated agent, prior to burial, cremation, or removal, and in any event wit] 


DEPUTY MEDICAL EXAMINER [_] 9 
EXAMINER'S i 
2 : Z : NAME (Type) William V. Lovitt, Jre, M.D. Address (Streat, city, town, or county) . a Vi 
B 2 22a. Beret Eee TOn 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — = 
8 REMOVAL {Specify 
on Burial 1-28-60 Jessop Methodist Sparks, Maryland 
Bi A sid 23. FUNERAL DIRECTOR ‘ADDRESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
S. AISMI 
sm7jso » |Brooks Funeral Service, Towson 4,Md. OATHAN 2 8 "60 thus £ 6. 
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Item 18. Give Pages 1, 2, and 3 ta the funero 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 00389 


ol 


18. CAUSE OF DEATH [Enter only one cavte pe 


PART f. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


AO DUE TO 


INTERVAL BETWEEN 
‘ONS| 


vty for {0}, {b), ond {c).] 


Oc. hus/onf 


& . Dist. No. 
5 i Late eel { } % { T U 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
oe be 2 
Si Baltimore marviano || SE Maryland SCOUT Baltimore 
3 b. CITY OR TOWN or eutiide coeporote fimil, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
< eae é 
= Berkshire Berkshire 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS e Ea ay 
o 5 - - 
5 x 7530 Berkshire Road 75350 Berkshire Road ves (]_NO 
= 0 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
2a 4 - 
Xo (Type or print) ROY G. SHIFFLETT DeatH = January 13 19 60 
B75 5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In peor IF UNDER 24 HRS. 
3 i eae | 
Be Male White wioowen J bivorceo(] | February 7, 1914 45» 
2 Pn . bie? USUAL Se ues kind of ae done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
ta during most of working life, even if retired) 
32 Pipefitter Shipyard Virginia U.S.A 
e- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rat Linwood Shifflett Nettie Shifflett 
& g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es {Yes, no, oF unknown) Uf yes, give wer or dates of service) ° 
“ic No. Roy W. Shifflett 201 Maple Ave-p2 
g 
< 
£ 
& 
z 


jof-transit permit. 


Conditions, if ony, which e 
gove rise to immediote cause 

{0}, stoting the underlying( CUETO 
couse lost. pres { 


3 
os 
85 
oO 
= 5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH'BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
Pea 6 
26xu 3 fe Mee 
£93 
38 5 
hes & [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOWTNUURY-OCCURRED, (Enter noture of injury in Port | or Port I of item 1B.) 
Bes & cRINAE LE fee CONTRIBUTING Oo 
> ER u 2 
Po 
58 3 |20c. TIME OF INJURY Month, Day, Year a Speedie 5 PACE OR INIURY (Hones, form, {20 (City oF town) (County) {State} 
rug Y 
as 8 Hour ae foctory, street, office bidg., etc. 
£ 2 3 £ bi eee ‘ j 
& 2 : : , 
ze 21. I certify that I taak charge af the remains described abave, held an Autapsy [_], Inspectian [CE Inquiry [[}and find that 
328 death resulted Natural causes Accident [], Suicide [], Homicide [], Undetermined cause []. 
oUF 
= vy ‘ai 
Cae a 
oe ACTU, DATE SIGNED 
oe SIGNATU ; Map, CHIEF MEDICAL EXAMINER [7] } 
Pees ’ ASSISTANT MEDICAL EXAMINER [7] 
8220 / 
f2e 8 NAME (nba) WV] % V5 ,, D Puls Me DEPUTY MEDICAL EXAMINER [-—~ F 6 
225f Wo. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Gtote) 
32 } ) Sere 
2 Buri 1/15/60 Oak Lawn Cemete q 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2a. = BN oe 2b, Por SIGNATURE 
VS. AISME(5) Ullrich Funeral Home Dundalk, Md. Ceetua §. Feast 
SM 9/55 : 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () (} 3 G () 
} 


CERTIFICATE OF DEATH 


— 


1, PLACE OF DEATH 
o, COUNTY 


a beet leg sauce (Where deceased lived. If institution: Residence before admission) 


, SIGNED 


2 LEZ 


‘22c. PHYSICIAN'S’ 
NAME (Type) 


e 


the State Board af Health prior to buri 


~ cx 
2 $F 
D> oF 
3s 8 
* 38 f Baltimore MARYLAND r &: COE 
£ Be fi b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 38 cae, RURAL ond give neores! town) 
- oe enmers Run S 
. <5 
a y 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d, STREET ADDRESS: _ e. 1S RESIDENCE 
o* a OR_INSTITUTION 7 } ON A FARM? 
pes / 
Ws 13 Sunnyside Lane # 21, 1813 ves 0 
3 ce , 
2 £6 . NAME OF First Middl lost 4. DATE 5 Yeor™ 
x Br. DECEASED | re bel si ee Month Dey cor 
s ete {Type or print) DORA SMETON _orATH = Januexy 16, 1960, 
= See $. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. OATE OF BIRTH 7 ]® ASE tn reo eanere BES. (Puno Hts. 
= + lonths 
= Pe Female White wivowen fg} oworctoO) | January §,1830 80 ys. Pale lle he 
S € & ¢ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 snes ht working life, even if retired) 
ee ire msskay Meat Co. Germany U,sSsAs 
2 94 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4 
Se 
© 98 4 
$ 33E ? Kreve Unknown, 
g +o 
2 £6 1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ~ ‘Addreis 
56 § 5 71 Yes, no, oF unknown) (If yes, give wor or dates of service) 
Ser ue No soe---- Mary Ae peer SEC a 
5 ege 18. CAUSE OF DEATH [Enter only one couse ae for {0}, (B), ond (c)] INTERVAL BETWEEN. 
8 $26 INSET AND, DEATH 
2 z Qe PART |. DEATH WAS CAUSED BY: Ly f 
Pd mM , IMMEDIATE CAUSE (0) (Za = ii 
os £eec ¢ v 
= Sie’ ey DUE TO 
oO ~ a —_ 
= 225% Conditions, if any, which Go # 
$ gEos gove rise to immediote 
2 s&s couse (0), stoting the under. ( DUE TO 
Fcaeo lying couse lost. (3 
~8ceo a REE 
3 2 3 5 = é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. KPa piel uh 
— > and - 
26805 3 yes] Nol] 
at © 200. ACCIDENT WAS UNDERLYING C]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seng 0 & | OR CONTRIBUTING L] CAUSE OF DEATH 
f§5zs— U | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
2ezs & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
S sks + our ett ie) aati foctery, street, fice Bid. et} | 
zsi? : p.m. 19 [ot work [1] of work 
O5.8 
ces 21.1 certify that (1) (this harpal) vies the deceased fram yCe-77_ S_____. 
alze WZ 
Zeg 3 saw the deceased alive an “aa l L196 Qond thefdeath accurred aff 21%, fBelihe causes and an the date stated abave, 
F=05 2%, DATE 
Fe peo 
< 
° 
[4 a 
° 2 
= 3 
<ce 

eedec 

fen 

a 

8 3 4 * 23a. Seca Greil + DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}, (Stote) 

=3 city} Ba 

Epee Buy: fat” -60. | Sacred Heart Cem. 7401 German Hill Rd., Md. 
ee DDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

"Ae OAS OK RIVES TiouelAh 20°60 | Cater f Hawa 


tees 


i ee: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' nig 
B.S 0402 CERTIFICATE OF DEATH ney. on a 
% 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) /” 
e 3 0. COUNTY scan Lato a. STATE b. COUNTY 

A aS D mo = “a cy alo 
ale & b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 32 \RURAL ond give nearest town) y 
es ‘Port Howard 22 Days Baltimore JV OY -¢ 
‘3 a2 d. NAME OF HOSPITAL (If not in hospite!, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= x ? OR INSTITUTION ON A FARM? 
beet ? Veterans Administration Hosp: 1528 Clifton Avenue (17) ves] NOD 
oO ec 

oe 3. NAME OF Fi i D. 
= a DECEASED irst Middle last pare Month Day Yeor 
She A (Type or print) DANIEL F. SMITE beatH §=January 28 19 60 
2  Sa0 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF 8iRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

store Jost birthday) [Months] Days | Hours 

3 Male Colored |woowen fy oivorcto OO | December 22,1895 byt 

E 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. IRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 


saman Mercian Marine 
13. FATHER'S NAME 


Benjamin Smith Eliza Chase 


‘14. MOTHER'S MAIDEN NAMI 


@ 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
€ (Yes, 10, oF unknown) Qt yes, give wor or dates of service) 
3 Yes__| Ww I Rec, ,VAH,Balto.18,Md,Fort Howard Division 
3 18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
cd PART |. DEATH WAS CAUSED BY: eee NESE 
§ } IMMEDIATE CAUSE (a) _GARCTNOMATOSIS , ABDOMINAL, UNKNOWN 
= 5 DUE TO 
: / 4 / ‘ CARCINOMA OF STOMACH UNKOWN 
conditions, if ony, which (b) 


gove rise to immediote 
couse (0), stoting the under- DUE TO. 
lying couse last. te) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed with 


the haspital ar attending physician. 


‘OR 


factory, street, office bldg., etc.) | 
I 


Hour a.m. While Not while 


p.m. jot work [] ot work 


ed 

o 

= 

.|S|_CACHEXTA, MODERATE ves CE NOO] 

= = [200. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part li of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

& (UF EITHER, NOTIFY MEDICAL EXAMINER} 

2 ne 

& 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 

& 

= 


19,60, January_28 19. 6Qvmebtensevethesdeccesed 


2, and that death accurred at'7-¢30P-M, fram the causes and an the date stated abave. 


open. A ADDRESS (Street, city or town, stote) DATE SIGNED 
ae mo, WAH, BALTO.18,MD. FT. HOWARD. DIVISION 1/29/60 


After this certificate has been signed by the attending physician 


21. | certify thd’ Mattended the deceased fromdanmary rs... 
, sop Phen: 


©: 


page 3 should be detoched for use as the buriol-transit permit. 
the registrar prior to burial, crematian, or remaval, and in ony event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ray 
ae | 
ot 
i I, |G bia! | ee SE — ee ee A ee a ee ee 
3 3 No. Sa cee 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ; 72d. LOCATION (City, town, or county) (State) 
Pe) 
z= Burial’ | Feb.1,1960| Baltimore National Cem 
r= 


seryoend 


, Tat 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 


fellas.) .. : Ph Is Q : L7MPATE FER 3 60 


5M 9/58 N._Monree St, Balto 


2a. REGISTRAR'S 
Cinkhut 


=< 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 


that the decth certificate be executed within 24 hours after death: Page 4 


Xe 


©) > 


ing physician and completely filled in f ) funeral director, 


hed far use os the burial-transit permit. Then please remave carbon papers. 


icion. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haur, 


After this certificate has been signed by the attend: 


may be retained by the hospital or attending phys’ 
‘OR: ‘ 
detac! 


TO FUNERAL 
poge 3 shaul 


Pages 1 and 2 should be filed with 


death. 


VS A'S (4) 
15M 10/57 


* MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 0 2 9 2 
0234 CERTIFICATE OF DEATH pis¥ta bust ie? 


2 Pp a Pace (Where deceased lived. If institution: Residence befare admission) 


: pUe OF DEATH 


COUNTY jb. COUNTY» > , 
ce f Single At elJo. 
B. CITY OR TOWN (If outside corporate ite [© LENGTH OF STAY IN 1b «. CITY OR a3 Te fide corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) P 
Lf rey 


d. NAME OF HOSPITAL (Mot in hospital, give street address) 
OR INSTITUTION 


f fo fies 4 
° ital, , d. STREET ADDRESS at e. Ee ergy 
i 4 oe : 
S/O / LE FS AVE LL ot ee BAECS Gv ves no ft) 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED tr y OF as es 
{Type or print) cam es ESI Ai Soa) SEA C/ ery z IW gO 

5. SEX 6. COLOR OR RACE 7. MARRIED PA NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yoo |IFUNDER YEAR[IF UNDER 24 HIS 

% 4 ‘ ed i 
Sf Vv) tay wioowep [) pivoRCED [] P Po OBIS yn. 


100. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR Guerra 


TI. BIRTHPLACE (State oF aan country) 
during mest of working life, even if retired) » 5 


12, CITIZEN OF WHAT COUNTRY? 


Wars. "eed You Le Le Mew ert “Ss 
13. FATHER'S NAME [“ MOTHER'S MAIDEN, iE 
7 o ‘ 
enhpo wed (Anak ne wy lene”. See 
Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMAN Address 
{¥es. 10. oF unknown) {II yes, give wor or doten of rervice) iM OLen «I 
B ‘ ae 3 
146.5 | Jac l4é Qo— OS- AI, tdns Frances Graver Sever “oe Ea 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and ©] INTERVAL BETWEEN 


9 ONSET AND, DEATH 
PART |. DEATH WAS CAUSED 8Y: ne, ae ‘ 
. IMMEDIATE CAUSE (0) ist. 
HLO0.0 DUE TO 4 


Conditions, if ony, which t #4 y ) =, 
gove rise to immediote 7 age 2 bofkyeun 
couse (0), stoting the under. { CUETO ( 

tying couse lost. fe) 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. pigs autor 
_— - .** E 
Yes [] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour 0. m. While Not while foctory, sireet, office bldg., etc. i 
p.m. 19 lot work [] ot work [7] 


21. | certify that,| attended the deceased fram._____; 3 f-4 ae ay nee WSR. Ly fo__, —* Zee 5 ae, 192.&.,that | last saw the deceased 


alive on____f Pi ee 19 Ge, and that death accurred at_/_. 2 em, fram the causes and an the date stated abave. 
-s ADDRESS (Street, city or town, stote) DATE SIGNED 
‘ 


sete CD , io Kee 5 Ce mscpson hos Zh, 


. . 
PHYSICIAN'S a a ; mo 
ma Sal es Sale $4 BAS 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) sf a > 3, mo; f 
ee Ache n, Sarh Awy Delfim ere Mel 
"fo 


fy in or Ons FI ATURE ADDRESS 24g. REC'D BY RESISTROR ‘Zab. REGISTRARS SIGNATURE 
eT diy Cl WB, rf. FEB 2 00] Cttan of Pama 


z 
Q 
% 
6 
o 
i 
o 
te) 
4 
= 
ae 
is 
= 


ra 


DATE - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 AYA CERTIFICATE OF DEATH 


Sr 


0393 


_ Reg. Dist. No. 
= 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b}, ond {c}.] 
— 5 4 dD, é 
re OES REE ALT Ek toSer Fk oT I¢ CORBI IASCGR MSPASE 
2 
= DUE TO | 


Conditians, if ony, which {b). 
gave rise ta immediote | 


INTERVAL BETWEEN 
ONSET AND DEATH 
‘A 


* st 
& 3 ee b) Fs eae veers li are ee Ome (Where deceased lived. If institution: Residence before admission) 
ia 8. b. COUNTY 
ot: Baltimore sono | Maryland Baltimore 
= Ee b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B s 2 RURAL ond give neorest town) 
o 32 Towson, Balto.12 x Lutherville 
 ) 22 5 d. NAME OF HOS HOSPITAL {If nat in hospital, give street address) / d, STREET ADDRESS. e. s ARETE ICE 
Es 
ws ° 7o | armacost Nursing Home 200 i ay. ves AERO 
= 5 3. NAME OF First Middle 4. DATE Manth Day Year 
=8 (Type or print) SARAH MAY SMITH beatH = January 10,19609 
>~o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sé 3 last birthday) [Months] Doys | Hours] Min. 
5 Female White |woowenfy  ovorceoO | Mar. 25, 1879 80. 
€ ae 100. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
tS 2 during most of working life, even if retired) 
Ve Housewife Own Home Maryland Usa 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 Daniel Osborn Anna Akhurst 
8 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 Yes, 90, oF unknown) LIF yes. give war or dates of service) 
3 No None None Family Records 
° 
é 
a 
c 
2 
= 


n any event within 72 haurs off 


it 
% 
a 


couse (0), stating the under- ( DUE TO 


lying cause lost. e) 


: The law requires that the death certificate be executed within 24 hau: 


BO that | last saw the deceased 


| 


2 

a 

a in 3 Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a)|19. MAS AUTOR 
> 2 ff 5 

a 8 4) s yes] No 

2 $ = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | o Port Il of item 18.) 

s ‘e & | OR CONTRIBUTING [] CAUSE OF DEATH 

iH 5 © | (If EITHER, NOTIFY MEDICAL EXAMINER) 

3 5 ie IME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 8 fs} Hour While Niet while foctory, street, office bldg., etc.) | 

s 5 3 at wark [} of work 

& 3 

$ a 

2 

@ 

€. 


e 
o 
5 

5 

2 
S 

z 
6 
a 

£ 

3 
4 

g 
3. 
8 
> 
3 
z 
H 
2 
2 
€ 
§ 
8 

3 
* 
Hy 

2 
g 
ce] 

2 
3 
8 

4 

£ 
s 

5 

4 

° 


page 3 shauld be detached far use as the burial-tran: 


z 

< 

2 

a 

Zs 

x 

= 

9 

Zz 

§ 2 alg an_. _-M, fram the causes and on the date stated abave. * 

F ° 9 ADDRESS (Street, city or town, stote) DATE SIGNED 
i < ttt — 7 A ts AB - ‘= £ 

7 4 / SIGNATURE Watrante C4 blah wp. OM aye, Vir SEREAS 

a 

a pa o 

£e222 Kaki: WIT tem Rs eS btiry Ce, ak te |) Ie i 

3 S2 ? No. on Eta Ge 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

sees Be eT Jan.13,1960| Carrollton Church Cem). Finksburg, Maryland 

FF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4) John Burns' Sons, Towson, Maryland pawAN 1 5 60 x 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH (0394 


me) 


Then please remave carbon popers. Poges } ond Zz shauld be filed with 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


A Ae Reg. Dist. No. 
3 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived. If inttution: Residence before odmision) 
‘5 °. °. b, COUNTY 
= Baltimore MARYLAND Maryland y 
3 B. CITY OR TOWN (If ouliide corporate limits, write”) LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 bee ond give nearest town) " 
& atonsville 2 Years Baltimore Yol~% 
- d. NAME = HOSPIT ry in vin Ronit ive street address) d. STREET ADDRESS e. IS RESIDENCE 
AG OR INSTITUTION ge. wurst ne Home ON _A FARM? 
rT , 9 Harie : ane as: ies 160 N. Gay St ves] nom 
3. NAME OF Fint Middle Lott 4. DATE Month Day Yeor 
(ype or print) Robert Ss. Stanton DEATH Jan 6 1960 
5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-} | 8. DATE OF BIRTH 


Male White —|woowegr oworceoQ) | Jan 10, 1870 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, areIFPcce [Stote or foreign country) 
during mos! of working life, even if retired) 


_ New York 


14. MOTHER'S MAIDEN NAME 


TZ 3. FATHER'S NAME 
| Stephen Stanton Martha Stingevant 


15, WAS DECEASED EVER rea tenn | + ON HSTNS INFORMANT Addn 329 Harlem La 
Caton Ridge Nursing Home,Catonsville, Mad 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: ee ee 
IMMEDIATE CAUSE (0) 


f ‘ DUE TO 


Rien, if emp: whitch a Emad pine = Att ae~ 
gove rite to immediote 


couse {0}, stoting the under. ( OVE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


lying couse lost. (a 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. A ou oid 
nr ves) NOR 


200, ACCIDENT WAS. EUNDERLYING. C__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY oes 20e. PLACE OF INJURY (Home, far 1 20F. (City or town) (County) {Stote} 
Hour a. 9. While Not mile foctory, street, office bldg., etc.) 
pom, lat work [_] of work H 


21. | certify that | attended the deceased from. 2 LL.G___., 19le6.,that | last saw the deceased 


Zz 
Q 
iS 
< 
ae 
= 
& 
& 
Vv 
2 
< 
S 
a 
go 
= 


2... 19.3%, to. 


After this certificate has been signed by the ottending physician ond completely filled in 


‘detached for use as the burial-transit permit. 


P alive on______... Lk. aaa, | Os, and that death occurred at_4 A , from the causes and on the date stated above. 

° = a ab ADDRESS (Sireet, city o town, state} DATE S{GNED 
' SSNATUR M.D. LG: SS. Tee DMowpsen AVE 1/S/C9 

Rives Cure Rerun ke sx. BAT eee 29 md 


moy be retained by the hospital ar attending physician. 


page 3 shoul 


‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stole) 
ta on 1-6- oy Fg, Cemeter more, la and 

23. FUNERAL seach 602 2a. Ri sar Hot AR ab. R coe SIGNATURE 

YEAls ro) Davia } fe bare Cthua £ fiama 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Page 4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 y “a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH uddo 
$3 5 Reg. Dist. No. 

© = —<——————— 
8 3 2 1, PLAGE OF DEATH ‘e { ) Loe Fa] 2. USUAL RESIDENCE (Where deceased lived. IF inslitution: Residence before odmitsion) 
O26 Pea 3, B. Lo ©. STA’ b. GouneTy 9. 
oh 68 : MARYLAND ; ‘. 

Oe , * 

o 3 B. CITY OR TOWN (il eunide corparole limi, write RURAL ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If auttide corporate limit, write RURAL ond give neorest town) 

ic NSS 
ca 2 “ ond give nearest town} = Be + SY Bal 
go. 5 73 -y 7a tt era tr 2 
8 e : d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street oddress) STREET ie «- 1S RESIDENCE 
S Be 2s 3 
Si 998 Dat alee SLAW Were KU Satin ar: Bal® |e nog 
Oo . 

Pie | 3. NAME OF First Middle tow 4. DATE Month Boy Yeor 
woSs DECEASEO OF 

‘ s 2 3 (Type or print) J Ss EZ =u d 12 wed 
Ri saath cy ee. EA 256% & RACE |7. wane Bl NEVER MARRIED [[]/ 8. DATE OF BIRTH % poe ead IFUNDER YEAR| IF UNDE 24 HRS. 
“s € lin. 
ee Re Ae \wwowenf]  oworceot] | Fe AZ-/F// $- yn. 

Boss nade USUAL OCCUPATION {Give ind of work done] 10b. KIND Vie; BUSINESS OR INDUSTRY /11, BIRTHPLACE (State or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
Bata during most of working lita, even if retires) @ ¢ ~Z,/, S 
Se ; Gat e+ A8 
Eo 32 AG. OL Sf. 

Oa? 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

kd Uc (Cia ost rnd, Br! 

x es 15, WAS DECEASED EVER INU, S- ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
oo 3, 10, OF Unknown) Mt yon, give wor oF dates af service) 

Eg@e ae 290 -/0-H So Digs lae Veoh heer = HL, AT Waleree Dif 
30 gg 18. CAUSE OF DEATH [Enter only one couse per line for (6). b). and (e)-] Re NE CaN 
Pies PART I, DEATH WAS CAUSED BY: Ws ied 
aac IMMEDIATE CAUSE (0) et sis el Z Ze 4 fee 
gets “ue a0, 1 DUE To 

=e 

yess Conditions, if ony, which eo 
oS ao gave rise 10 immediate coure 
Sess (0), stating the underlying( DUE TO 
poe % couse lost. st {e. 

° : & 3 é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Peroni nen 

52 Olzl on: : eA. It? ms yes} NO 
seu: & | 20s, EXTERNAL CAUSE Was 206, an HOW INJURY pce, (Enter noture of ikjucy in Port | or Port I 2. ite 

BEBe . 

cae s & PRIMARY Li or CONTRIBUTING [) Aye A ~ tbe 
3 ez SCANS OF DEATH, Der. Covmper AT. Det LL . A 

co ee ee 
eed 3 [20 TIME OF INJURY Month, Day, Yeor RY OCCURRED, eS PLACE OF INJURY eres form. {20 (City or town) (County) “ (Stote) 

ie fat How Whil Not whil ry, strates pare! f 
2280 o) Satay em So dQwge |S eek a wate el Sie Poe, et Walarn Br Deeg! 
= ae 21. I certify that | tack charge af the remains described abave, held an Rares (1. inspection B¥j, Inquiry [BR], and find that 
a, f aft 5, 5 
esse death resulted fram: Natural causes [J], Accident [], Suicide (J, Hamicide [], Undetermined cause []. 

2 gUR 
o o 
3 ATE SIGNED 
fe S mo, CHIEF MEDICAL EXAMINER [7] . 5 
a 3 2 2 < a ASSISTANT MEDICAL EXAMINER [] I-11 2-'b8 
B2es 8 | 1 RaMe tty 2) DD “ LES DEPUTY MEDICAL EXAMINER 
£5¢ _ 4.72 : 
a 2 z 2 £ Zo. BURIAL, CREMATION, 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ioe REM pecil 4 
ae Repovinn | /—/4—-6°| VALLE ARIETTAH -~ OH/0 
ESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


he DATE JAW 1.8 '60 Cian 


SD ; 
moon Ora 
5M 9/55 Ew 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00396 


q 


Reg. Dist. No. 


x = 
E = he EAE OF eT 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
~ 2 AD BALTIMORE marriano || ° °™“" MARY LAND Ree ’ 
a o r b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 2 RURAL ond give nearest town) ey 
3 70 FORT HOURS ° BAL TIMOR: Bs s 4 i 
& z 5 : ~ 21 sae wT: Ria? 28 oe 
2 ig d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
C. me OR INSTITUTION ON A FARM? 
®: ON HOSPITAL 3003 EASTERN AVENUE ves] nog 
oS 3. peed First Middle Lost 4. eee Month Day Year 
fi ese CHRISTOPHER We STEEG mi 1960 
o 
te 7. MARRIED (_] NEVER MARRIED lal 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER LYEAR| IF UNDER 24 HRS. 


last birthdoy) 


wivowep (] pivorceo&] | FEBRUARY 235 1892 67 ys. 


Doys | Hours] Min. 


5. SEX 6. COLOR OR RACE 


a 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oF during most of working life, even if yA ) 

c SAK Wd Ss CAFE BALTIMORE, MARY LAND U.S.A. 

3 | 34, MOTHER'S MAIDEN NAME 

5 

8 

° IQUIS STEEG ELIZABETH WAGNER 

9 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

5 {Yes. no, of unknown) (IF yes. give war or dates of service) 

i _YES | =; 213-20-6212 | CLIN REC VAH BALTO MD FT HOWARD DIVISION 
9 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: = 
§ IMMEDIATE CAUSE (o} ACUTE EDEMA OF LUNGS 

= 4 a DUE TO * 


Conditians, if ony, which (b 
gove rise to immediote 
cause (0), stoting the under- 


Liners csailet «)__HYPERTROPHY AND DILATATION OF HEART UNKNOWN 


Ont 1 paY 


DUE TO 


, crematian, or remaval, and in any event within 72 haurs after death. 


, and that death occurred at.:25.py, fram the causes and an the date stated abave. 


Ls 


7 ) ADDRESS (Street, city or town, stote) DATE SIGNED 

eNotes Keb Ll Ltd vo, VAH,BALTO 18,MD.FT HOWARD DIV. 1/11/60 
Z t 

PHYSICIAN'S 


NAME (Type) JOHN W, CRAWFORD, M.D, 
Pao oct (P sake 
REMOVAL (Specify / 
BUR Le 2 /J6e MP CARMEL CEMETERY 
'23, FUNERAL DIRECTOR'S ‘SIGNATURE ADDI SS op 
a 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


€ 

i 

a ra Past Il. OTH" ® SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, dase rat 
a {2 ' CONTRIBUTING TO DEATH! 

cs & nic bleeding ic ulcer of stomach vesX] NoO] 

HS = ACCIDENT WAS UNDERLYING 1) 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 

= = OR CONTRIBUTING {] CAUSE OF DEATH 

5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o © $20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

5 6 Hour a. m. While Not while foctary, street, office bldg., etc.) | 

ar] = p.m. lot work [1] at wark ‘ 1 . 

$ 21. | certify thal Mottended the deceased fromY@M295 "19.60, to Jan. JO, 19. GORE ORBORORCIICS 

i : 

3 

<é 

3 

5 


oe 


TO FUNERAL 


22d. LOCATION (City, town, or county) (Stote) 


BALTIMORE MARY LAND 


2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Cithua 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to buri 
~ 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 he, 


< 


SAIS (4) 
5M 9/88 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 g 4 
Q2o5 CERTIFICATE OF DEATH yee, 3 


. PLACE OF DEATH 2 ae Nes sat aale {Where deceased lived. If institutian: Residence befare admission) 
a. 


a. COUNTY ~ b. COUNTY 
Baltimore jelers Migc Maryland Baltimore 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 


Wee “Pindalk 40 years es Dundalk 


d. NAME OF HOSPITAL (if nat in hospitol, give street address) , STREET ADDRESS e. IS RESIDENCE 


cnmuen’S 46 Kinship Road / 16 Kinship Road mS NO| 


ed with 


death. Page 4 


tne funeral directar, 


a 


Yes (] NO 


. NAME OF First Middl 7 4. DATE ¥ 
DECEASED fy belt los Manth Day fear 


OF 
(Type or print) ELIZABETH STONE DEATH January 1, 19_60 
5. SEX 6. COLOR OR RACE |7. MARRIEOHY NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Manths] Days | Hours] Min. 


Female Phite wivoweo [J pvorctoL] | March 2, 1909 50 ys. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


At home Penna. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Francis J. Mehoke Mary Broda 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? b SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) IF yes, give wor or dates of rervice) 
2 ale x as Dorroh P. Stone 16 Kinship Road 


18, CAUSE OF DEATH [Enter only ane cause per ine far {a}, (b), and(e).] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eine ane / (cy 
en ( TarReivomA of Ce 
17 OX DUE To 


IMMEDIATE CAUSE {a}. 
Canditians, if any, which eo Metmstt SuS | [ban ’ 


gove rise ta immediate 
cause (a), stating the under. ¢ OUETO 
lying cause last. ©) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART BE WAS AUTOPSY 


PERFORMED? 
ed yes NO 
20a. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE H; 
‘OR CONTRIBUTING L] CAUSE OF DEATH 


INJURY OCCUR! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) On 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURKOCCURRED 420e. PEATE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Haur a. m. While Net atte fektary, street, affice bldg., etc.) | 
p.m. jat work [7] at wark ‘ac 


21. | certify that | attended the deceosed from.__. that | lost sow the deceased 


thot deoth occurred IQ PM, from the causes and on the date stated above. 
oy ADDRESS (Street, city ar tawn, state) DATE SIGNED 
M.D. 


- Pages | and 2 shauld 


RED. (Enter nature af injury in Part | ac Part Il af item 1B.) 


After this certificate has been signed by the attending physician ond campletely filled in by 
MEDICAL CERTIFICATION, 


he hospito! ar attending physicion. 


PHYSICIAN'S 
NAME (Type) 


poge 3 shauld be detached for use as the burial-transit permit. 


may be retained 
TO FUNERAL DIR} 


72. BURIAL, CREMATION, | 2b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) 


Burial” | 1/4/60 Oak Lawn Cemetery Colgate, Md, 


23. FUNERAL DIRECTOR'S SIGNATU! ADORES: ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Gilrich Funeral Home. 2112 Dundalk Ave. | 
OM Catbut § fo sua 
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se 
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rs) 

2 
_q 
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MARYLAND STATE DEPARTMENT: OF HEALTH—BALTIMORE, 18 s 
aq CERTIFICATE OF DEATH — JU8sE 


= i Reg. Dist. No. 
5s= 
& 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 ‘ 
pes M “alts ARIES Maryland * “Bal timore 
£3 b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outtide corporote limits, write RURAL ond give nearest town) 
8 s RURAL ond give nearest town) 
> 32 della - 
£ 22 Gd, NAME OF HOSPITAL (If not in haspital, give street address) J, STREET ADDRESS @. 1S RESIDENCE 
Sees y OR INSTITUTION ON A FARM? 
eo: yes] No 
= = 5 NAME OF First Middle Lost 4. DATE Month Dey Year 
x or : 
na Miyeriesiprint) ANNIE Cc STONESIFER opal Jane3 41960 19 
e) So 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tn yoo IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= 2 3" Min. 
g 8 y Female | White — |wiooweng) —_owonceo() | SRE 12-1867 ae 
£ €@ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHATCOUNTRY? 
8 3 during most af working life, even if retired} 
3 oR At_Home None Maryland 
Sine 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 83% Ff a 
pape uf MyeRs. = 2 STERR 
€ 368 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | INFORMANT 2 ‘Address 
ope (Yas, v0, oF unknown) 1 (IF yeu, give wor oF dates of sevios) 
8 ofs No | John Stonesifer,Qella Aves Oella,Nd 
- £8 
3 88 = 18. CAUSE OF DEATH [Enter only one couse ler ‘and a] = A UNTERVAL BETWEEN 
; | eres PART |. DEATH WAS CAUSED BY: Singhs Ca f é Aree %, 
2 os: IMMEDIATE CAUSE me (ae Ara Ve. cect a 
5 =F? “ad 7 {DUE TO 
> 

= f2> Conditions, if ony, which 
eet 3 : : (oh 
& @ES gove rise to immediote 
et as couse (o}, stoting the under. ( DUE TO 
= § a2 lying couse lost. el 
8.5. ce tying Souse Testi 
30852 = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (a)|19. WAS AUTOPSY 
ele egies 2 PERFORMED? 
=-> 79 - 
2 $806 6 < yes] NO 
Foes © 200. ACCIDENT WAS UNDERLYING L]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ZPoebor & | OR CONTRIBUTING C] CAUSE OF DEATH 
zeees & |(IF EITHER, NOTIFY MEDICAL EXAMINER] 
Zess & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Cavaty) (State) 
Caaeae OC] 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
z5i75 g p.m. 19 {ot work (] at work] ' 

ewe RG — - 
g Ene U< 21. | certify that | attended the deceased fram. ed a Se W9SB, 4 ees teas , 1%22,that | last saw the deceased 
z 35 E 
an a alive an__ J2-Z2 alka, see , and that death accurred Al fram the causes and an the date stated above. 
S283 
F=Os5 pi 07) ity oF town, stote) DATE SIGNED 

peve 
io 
sae 85 B Hen LePage (eee 
‘@: a | : 2A) 
g¥a25 PHYSICIAN'S ; a / 
gee NAME (Type) [homes ie berf vA) LE 
& 23 oe > To. BURIAL CREMATION, 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

>S o> VAL (Specify a 
Seas 1-6--60 Good Shepherd cott City, Md 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs 


asi F.C.Higinbothom,Ellicott City,Md 


DATE 


rr 
= 
= 
S 
e 


260 


la ee a 


ANS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee. 
Vax 040% CERTIFICATE OF DEATH vee tune, UUBII 


ll 


« 
1 
$ \ Bi 1. PLACE OF ‘DEATHILOS EWOOT State irainkg Scnool 7; USUAL RESIDENCE (Where deceosed lived. If iaitlion: Residence before admision) 
ia °. b. COUNTY 
& Seed MARYLAND Maryland Baltimore 
= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town} 
v Owings Mills, Maryland 12 yrs. X Lutherville, Maryland 
2 d. NAME OF HOSPITAL {If not in hospitot, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
¢ 
@ SVL OR INSTITUTION / Bee RN: 
we Bos d State Training School yes) NoT] 
3. NAME OF i : 4. DAI Y 
NET Fist Middle Lost pare Month Day ear 
{Type or print Julia Gertrude Storm DEATH if 18 _19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED () |8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours] Min. 
} yrs. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wiooweD [} Divorced L} OME 5yA 45 


10b. KIND OF BUSINESS OR INDUSTRY 


Fena White 


10a. USUAL OCCUPATION (Give kind of work done! 


ficate be executed within 24 hay 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


the registrar prior ta burial, crematian, ar removal, and in any event wil 


I during most of working life, even if retired) 
3 Ss — Maryland U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o ir. 2 
a i Harrison Franklin St Myrtle Cassie Boyd 
bP 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(¥a1, no, or unknown) | (If yes, give war or dates of service) 
FS 
8 no == = wood Records 
£ 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (cl. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: + ~ \ ie y pe pe 2) 
> IMMEDIATE CAUSE (0) ot Le ate 1c Civrhs Otig - ex Basler 
SS/.0 DUE TO 


\ 
Conditions, if ony, which ) aud wmoayk ed CAewWit a 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying cause lost. () 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19, WAS AUTOPSY 
PERFORMED? 


ves} No 1) 


: The law requires that the death cert 


y the haspital ar attending physician. 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work i 


21. | certify that | attended the deceased fram. _ that | last saw the deceased 


GN Ver Gh ee 2 ee fe): Bee , and that death accurred a5 2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Site Arden y Rrsoleod 4207 Malu Liekd Que 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


‘2: 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eis it : es 
#4 muaruns Pele WW. Rtecleyd  Poltiniere (% Md 
a3 To. Renan CaEMATON. 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~> i 
32 Burtat Jan.21,60 arro hape Balto. Co. Mada 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
Vs AIS 14 J.F.Eline & Sons Reisterstown, Md. pate “JAN 21°60 O-thaa £ Mam 


ecessory, please exe- 
Poge 4 should be 


rr. 


If ony deloyes 


J for your file 
1 ond 2 with the registror prior to burial, cremation, 


. 2, ond 3 to the funerol 
\ 


Quay 


in 24 hours after deoth. 


Filé 


in pencil in Item 18. Give Poges 1 


je shauld be executed wit 


3 Office olong with form PM3. Page 5 moy be refoine: 


cate, writing the word ‘pend 


he Chief Medical Exominer’ 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


forworael 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the 


VS. AISME(5} 
5M 9/55 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QUAL 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH oh ty a 


move ae _Reg. Dist. No. 
1, PLAGE OF DEAT VRE 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before odmission) 
o (} ©. STATE b.couny £7 
bALTO. MARYLAND [YP KA i 8, 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 


3Pup PA [‘ 


&. CITY OR TOWN ttt eunide corporote limits, write RURAL . LENGTH OF STAY. IN Ib 
‘ond give nearest oy “Z 
DtjV iP fo & [s A 


J. WAM OF HOSPITAL OR INSTITUTION (If not in hospital, give street wend d. STREET ADDRESS e i ee 
st, f DEEAVE. eR | DE E AV E&. ves [] No [2~ 
3. Isa i First Middle tort 4. DATE Month Day Year 

treo DORA STRETCEA | tam j Ly wo 


9. AGE (in yeors IE UNDER 1YEAR] IF UNDER 24 HRS. 
ses eegntoy) Months] Doys | Hours | Min. 


6. cones OR RACE [7- MARRIED J NEVER MARRIED [J] 8. DATE OF BIRTH 
a WH) TE \woowe — vworceo DE«. 7,1IS77 yn. 


100. USUAL San {Sie kind of a done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired] 
a El. A ‘a LOW AY, te Sy 9 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


_N _ Cw h Nerv Known 
Rye | emancaeeos | SOCIAL SECURITY NO. 17. INFORMANT ‘Address Bo; TAY - 
No = NON € _fyhs. CApoLin= Jen 


18. CAUSE OF DEATH [Enter only ane cause per line for (o}, tb. ‘ond (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: J, ONSET AND DEATH 
IMMEDIATE CAUSE (0) Both FV te 


YLth on DUE TO 
Conditions, if ony, which w oe Se whee 408 


Gave Fite to immediote couel 

{0}, staling Ihe underlying 4 id 

couse lost. — (c) flee Aten 5 pot ES Pex 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Io)|19. WAS AUTOPSY 
5 ves oO No] 
© [Foc EXTERNAL CAUSE Was |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 oF Port I! of item 1B.) 
1 | CAUSE OF DEATH. 
2 “Sg SEES Se gee 
§ | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20F. (City or foam (County) {Stole} 
8 Hour 9. m. While Not while foctory, sree, office bldg. fe] | 
= pom. Ww at work [[] at work ' 


21. I certify that ) tack charge af the remains described abave, held an Autopsy [}, Inspectian [7], Inquiry [i], and find that 
death resulted fram/ Natural causes [YY Accident [], Suicide [1], Homicide [], Undetermined cause [[]. 


f t/ 9 Ly 
VA Y 
pte , ‘ V t? p, CHIEF MEDICAL EXAMINER [] bi i 
: Bissinite MEDICAL EXAMINER FA [-22 ge 


ii as id eZ llews DEPUTY MEDICAL EXAMINER [] 


iW) DATE THEREOF i poses 5 Zid, LOCATION (City, ¢ownr-trecenty) {stot} 
7 
z A lasléo |Louwpe NW fA BA RITZ, 


3 FUNERAL Lal '$ SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


os: 9 ae amore BAIS HUGS EN S7z_| ouifiN 25°60 sue fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


al) 


00494 


040 CERTIFICATE OF DEATH cetihet a: 
1, PLACE Re DEATH Ss Schho. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUN sree tate Training warwand || AE vane and BiCOUNY Teaaits v 


b. CITY OR TOWN (If autside corparote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 1 
Qwings Mills, Maryland 25 mos. 


d. NAME a HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Baltimore, Maryland 3Vor 
d. STREET ADDRESS 


821 W. Lexington Street 


1 death. Page 4 


e. 1S RESIDENCE 
ON A FARM? 


yes [} no £4 


3. NAME OF First Middle Lost 4. DATE ‘Month a Yeor 
(Type ar print) Willie Stubbs DEATH a 3 19 60 
5. SEX 6 COLOR OR RACE ]7. MARRIED [] NEVER MARRIED ff] |8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M 6-58 fost birthday} [Months] Days | Hours] Mi 
Male Negro WIDOWED [) pivorceo [] 7a6=5 Loy. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote ar fareign country) 
during most of working life, even if retired} 


Baltimore, Maryland 


14, MOTHER'S MAIDEN NAME 

Eliza Jane Branson 
INFORMANT Address 
Rosewood Records 


3. FATHER’S NAME 
Osear Lee Stubbs 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
PS capetee) He yes, give wor or dotes of service) 


1B. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), and (c)-] INTERVAL BETWEEN 


a DEATH MesIatr caver fo _ACUte Naso-Pharyngitis with Inanition 
Oo 440 DUE TO 
Conditions, if any, which w___Hydrocephalus - due to Meningococcus Meningitis 


gove rise ta immediate 7 i 
couse (a), stating the under- ~ DUE TO - since birth 


lying cause lost. (¢) if i if S 
A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. WWASCUTOESY 
= 
S yes} No &@ 
= | 200. ACCIDENT WAS UNDERLYING (]___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
a Hour o. m. While Nat while factory, street, affice bidg., etc. dy 
= at work [] at work 


PP nppness (Street, city or tawn, state) DATE SIGNED 
ACTUAL 
SIGNATUR ne Lthe Med 7; JG o> | 


21. 1 certify that! attended the deceased fram. as ie = bake re Ss 19.<.4that | fast saw the deceased 
alive OLD) @__, and that death accurred/t/21 4° M, fram the causes and an the date stated abave. 


TOR: 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hou 


ca 3 ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (state) 
: <i Rosewood Cemeter Owings Mills, , Md. = 

e ra 2 23. py a $ SIGNATURE ‘ADDRESS 2a. REE AY REGIS 2b. REGAGTRAR'S SIGNATURE 

1SM 9/SB oF. ne & Sons . DATE 


1 ” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0049 
04,0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 


8 rf 4 Reg. Dist. No. 

3 / |). PASE OF peat B 2, USUAL RESIDENCE (Where deceored lived, 1 Inliutian, Reridence bgfore odmision) 

2 — : 0. STATE b. COUNTY eA 

~ 4A 2.0 = Ree, Vid OF: oe how Ml oe) 
8 BCA OR ome Whe vais lgins write tytAL [ev LENGTH OF STAY IN Ib |]. CITY OR TOWB\ (IF ounide corporote limit pwite EURAL ond give fearest town) 

= ‘ /\ 


re 


& a OF HOSPITAL OR ees {if not in hospitel, give street ogress) Sera TS RESIDENCE 
ON A FARM? 
ves] NOEL 
3. NAME OF First +. DATE Year 
-DECEASED A, 
ypeorprim Mary Viola Sutton Siam Jan. ig 19 rvs) 6 
5 os 6. COLOR OR RACE |[7- MARRIED BX NEVER MARRIED []| 8. QATE OF GIRTH 9. AGE (in yoon [FUNDER 1YEAR] IF UNDER 24 HRS. 
“ th in, 
womb Sots Moveadenk [POA Sot fom [| 
oes Ke of work done] 10. KIND OF BUSINESS OR a 11, BIRTHPLACE. ‘Sioke or foreign country). 2. CITIZEN OF WHAT COUNTRY? 
inprght of working hi tired F¥ Ry y, 
Cdn fern = 220d Mh dhl. Tag 


14. MOTHER'S MAIDEN N, 


e 


retoined for your fi 


If any defay is necessory, please exe- 


2 with the registror prior to buriol, cremati 


| 


El LS OS fA 


lan Seti Le ai oO 

15. WAS: DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. Vt 

a, (iF yes, give wor or dates of tervice) VA yy 
ROS sed dag AAs Ee Hd, 


lpia. ire OF DEATH [Enter ae ee ‘one cause per line for (a), (b), ond (c). —— INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 
DAMGDIATE CAUSE ) 


420,1 DUE TO 
Conditions, if ony, which w_Coronary occlusion 


File pages 


Item 18. Give Poges 1, 2, and 3 to the funeral 


the Chief Medicol Examiner's Office along with form PM3. Page 5 moy be 


RECTOR: Poge 3 should be used os © buriol-tronsit permit. 


Instant 


e should be executed within 24 hours after deoth. 


5 gove rite to immediate couse 
5 {0}, stoting the underlying( OVE TO 
& couse last. {co} 
x PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 
yes—] not} 
00. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part i or Part Il of item 18.) 


PRIMARY CJ or CONTRIBUTING CJ 
CAUSE OF DEATH. 


We, TIME OF INJURY Month, Doy, Yaar 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form} 120, (City or town) (County) (Store) 
H 


Hour om. While Not while foctary, street, office bldg... etc. 
pm 19 fot work [] ot work CJ 


21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection 5g, Inquiry [7], and find that 
deoth resulted from: Natural couses [5], Accident [], Suicide [], Homicide [], Undetermined couse [7]. 


a 
() x 

Ao DATE SIGNED 

site (1. 1. Prmaner— uy, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [J 
Ramethey A.M, France DEPUTY MEDICAL EXAMINER] Jan..2,1960 


io, AURAL, CREMATION, [2ily DATE THEREQ 7 4 IETBRY OR CRIA ay. LOCATION (City, jewn, oF cour Stote) 
pee AL (Specify) iz /) 
2 (FN W, tA 


aya rere pflghia BT, (REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) _ ' - 
scm plac PS sob pW © 60 | Other f Aiaue 


‘MEDICAL CERTIFICATION, 


cate, writing the ward “pending 


TO FUNERAL 
or removal 


farword: 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the 


eae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
0227 CERTIFICATE OF DEATH 


QU403 


Reg. Dist. No. 


= « 
& S i: PLACE OF, ipeATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
2 y 0. BALTI mope Pe BC o. STAT A Dy, ae b. SNS a = 
£ b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
Po 
8 RURAL ond give nearest town) oh Eb 
Bi DUAR ALI (ZA) WD ODUL PA LIC 
£ d. NAME OF HOSPITAL (if nat in haspital, give street address) Tl d. STREET ADDRESS e. IS RESIDENCE 
38 QR INSTITUTION d i ON A FARM? 
& FRIEND SH YP CNRCLE ZA FR MuéIOSINIP  Cyectle YES] NO Gd 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 4 
(Type oF print) O/t Vy Ati 7 A NT DEATH JS4 Mw a ~7Eeo 
5. SEX 6 COLOR Of RACE |7. MARRIED JAR NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cot ; . te ; ‘lost birthday) [Months] Doys | Hours | Min. 
at fy bed Maa (7 wipowep [] Ol}dbé¢ 7) LE Fey ye. 


100. USUAL OCCUPATION (Give kind of work done! 
during most of warking life, even if retired) 


Ve ThHekh URECSPST 


Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry} 


STEEL LMLAE MLD 


12. CITIZEN OF WHAT COUNTRY? 
ud A 


13, FATHER'S NAME 


PATTI 


TANTTARA 


14, MOTHER'S MAIDEN NAME 


Ahr Aa TAMW TT ALR 


1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 
(fas, 90, oF unknown) | (IF yea, give war or dates of service) 


INFORMANT Address 


SALLY TAr rat -Z FReaDa STL CRC 


16. SOCIAL SECURITY NO. | 


Then please remave carban papers. Pages 1 and 2 shoul 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSE], AND DEATH 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


° 
a2 
x 
a 
c 
$ 
3 
3 
5 d 
3 
4 ‘i 
3 a) 
& 2 
2 ° 
5 t 
= 3 
= as 
8 g 
= 5 
8 2 
= 3 
eB = 
s - 33 DUE TO é 
2 é * . Cee 
= ze Conditions, if ony, which (o 5 
3 Eo gove rise to immediate 
4S Be couse (0), stoting the under. ( DUE TO 
S eee lying cause last. 
a0 See 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
=> 798 - 
gage 8 0 S Yes] no] 
Feaigua ie = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2s ‘z & | OR CONTRIBUTING C] CAUSE OF DEATH 
aes © UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z Bess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
+5 23 ray Haur a.m, While Not while factary, street, affice bldg., etc.) ff 
2 ro e S p.m. Ww lat work [[] of wark a’ 1 

ase y Vy, 7 ’ 
zF 2d 21. | certify that | attended the deceased fram__{/ e/a) to... ou _, 19&0hat | last saw the deceased 
a2<28 . 
Z2°e83 alive on__\ eqn , and that/death occurred at_/O YM, from the causes and on the date stated abave. 
i = SG ADDRESS (Street, city or lown, state) DATE SIGNED 
<5. ACTUAL 
<me es SIGNATURI 5 <6 ° 
ss = 3: / PHYSICIAN'S, & < 
Regis NAME (Type) gene. D200 Mfwansera § Lita Lh tend 
= 3 4 
3 & S oe 2 To. ae eas ‘22> BATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City ftown, or county) (Stote) 

i 

4 WEL Pre 4 G0 OAK: LAW A CoE > YD 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs AIS (4 v - : ' 
TSM 9738. Q ULL RiH Fumie te 7 ~DUUD J} Lhe 77> |oxte JAN 1 2 '60 Cnithun 8. Fama 


él 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O41 CERTIFICATE OF DEATH 


a 


0404 


18. CAUSE OF DEATH [Enter only one couse petine or (0), (b). o 


PART |. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (o} 


Le Lk x DUE TO = H 
Conditions, if ony, which tb 


IERYAG iced 


a Ss Reg. Dist. No. 
2 3 : a 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2, COUN ° b. COUNTY 
= eee PA LT? ne eg "n> BA LTO 
C= a 2 
£ be BETTY ORTOWN (if ounide Saperstein ENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
52 RURAI give neorest town! 2, “% y 

8 52 CAT Om SUILLE SQ CATONS 4 1 ¢ 
2 “4 £ d. Sehe iyhoN (If not in hospital, give street oddress) d. STREET ADDRESS a e. Pee EWG 
a = INS) / FREIE RI 
q 1@ £REDERIci< RD, 1 /ote FREERICK Rd, ves L] NOW] 
2 £6 3. NAME OF First Middle last 4 Month Doy Yeor 
Roy (opebepsl) = PNT E GERTREdMg TAUBER | tam SBih BF” nee 
< 
Pa ty 5. SEX 6. COLOR OR RACE |7. MARRIED fe NEVER MARRIED [1] |8. DATE OF BIRTH PAGE [ your [E UNDERL YEAR IE UNDER 2 HRS 
= 7 jonths] Doys | Hours | Min. 
rs . /= es) WIDOWED pivorceo] | Se 7 od fh PLGA yrs 
3 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CINZEN OF WHAT COUNTRY? 
3 a during most of working life, even if reti mM 
3 Bes \ LOVE ER LELER. Herre >, 
3 3 s | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o= ‘ 
eS TAMES CRoOok MARY ELten @v;nW 
“ 8 3 1S. WAS DECEASED EVER IN U. 5. ARMED a dad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 (Yes, 0. oF uniinswn) {I yes. give wor oF dotes of service! S 

Le —| = Bae —_— &. i cles lf 

B£ 

a 

“4 

H 

2 

é 


20a. ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, 
Hour o. m. 


te has been signed by the ottending physicion and campletely filled 


: gove fise to immediote 

2 couse (0), stoting the under. (| DUE TO 

= lying cause lost. te). 

S Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJWMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
iF 0 (TA 

3 <<) CXS ves] No 

3 


Day, Yeor |20d. INJURY OCCURRED —[206. PLAGE OF INJURY iHome, form, 
While Not while factory, street, office bldg., e 
jot work [] ot work [7] 4 


21. | certify that | WR d the Ie fram,___ jeaewt oe an 19.5-G ta_, ee Bye 194_Qihat | last saw the deceased 
p~ + nd nr death accurred aff. 64 M, from the causes and an the date stated abave. 


20. (City or town) (County) (Stote) 


tal or attending physicion. 
MEDICAL CERTIFICATION 


i 


INDING PHYSICIAN: The law requires thot the death certi 
After this certifico 


detoched for use as the 
the registrar priar to burial, cremotian, or remaval, and in any event wi 


y the hospi 


‘OR: 


TO HOSPITAL OR ATT: 


SS (Street, petty or town, 7 4, DATE SIGNED 

fs) ACTUAL “bh, 
. SIGNAT A) i MO. 14 Meted Uprmhn. 4 
2142 i PHYSICIAN'S, 3 
eee wane (Weel fey L J. eb (NOLL Tae er wai ee tt Dh Ag as 
Bg° Zo. emo CREMATION, ‘Zab. DATE THEREOF Ne. eet ‘OF CEMETERY ee Oe Td. LOCATION {Ejty, town, oF county) 
528 ve ig fe 2 o Zz 

2 — ERAL DIRECTOR'S SIGNATURE ae 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


1em 107s) , Tetintrnk floynd « oe Vf’ , oat EB 5 '60 Cnthun £ Fiasaa, 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 


2 


0412 


CERTIFICATE OF DEATH 


Reg. Dist. No. 0 0 4 4) 5 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


co. COUNTY 2 co. STATE . 
Baltimore MARYLAND Maryland b.COUNTY "Baltimore 
b. CITY OR TOWN (If autside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown} 
(Baltimore 


ler death. Page 4 
he funeral director, 


d. NAME OF HOSPITAL {If nat in haspital, give street address) 


d. STREET ADDRESS. 


Pages 1 and 2 should be filed with 


4 4 e. 1S RESIDENCE 
‘ OR INSTITUTION 5 f ’. ON A FARM? 

® * 2604 Poplar Drive 2604 Poplar Drive #7 ves) NoO 

3. NAME OF First Middle lost 4. DATE Month Day Year 
(Type or print) CHARLES H. TAYLOR DEATH Jamiary 27 19 60 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

i lost birthday) in. 
Male White wiboweoX—Olvorceo] | March 17, 1878 yrs. 


during most of working life, even if retired 


Chairman of Board - 


Wo. USUAL OCCUPATION (Give kind of work ‘sl KIND OF BUSINESS OR INDUSTRY 


one Mutual Life Ins. 


11. BIRTHPLACE (Stote or foreign country) 


Co. Axbridge, England 


2. CITIZEN OF WHAT COO 


Unknown 


o 


13. FATHER'S NAME 


Henry Taylor 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? I" SOCIAL SECURITY = 


Cres, no, oF unknown) {IF yes, give wer or dotes of service) 
| 215-01-0651 


INFORMANT 


Mrs. Elizabeth E. Bauer-3137 Chesterfield Ave. 


14, MOTHER'S MAIDEN NAME 


Kitty Walker 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (a! 
PART |. DEATH WAS CAUSED BY: 


(b}, ond (¢)- 


INTERVAL BETWEEN 
ONSET, AND DEATH 


Then pleose remove carban papers. 


IMMEDIATE CAUSE (0) 
Yme2rx DUE To 


Canditions, if any, which o 


gave rise ta immediate 
couse (0), stating the under- 


quires thot the deoth certificate be executed within 24 haug 


DUE TO Z 
lying cause last. (c} 


‘OR: After this certificote hos been signed by the ottending physician ond completely filled in byst 


PHYSICIAN'S 
NAME (Type) 


‘Wb. DATE THEREOF 


1/30/60 


220. BURIAL, CREMATION, 


Busted Om" 


the registror priar to buriol, cremation, or removal, and in ony event within 72 hours aft 


may be retai 


‘2c. NAME OF CEMETERY OR CREMATORY 


Loudon Park Cemetery 


22d, LOCATION (City, town, or county) 


Baltimore, Maryland 


(Stote) 


TO FUNERAL 


ADDRESS 


os 
=> 
2a 
Ppa 
as 


E 
o 
a 
Siew ere 
22 6 ‘4 Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S eof ale 
2839 =, Ss ves] NO fa” 
7 aA © [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Porl Il of item 1B.) 
ZdOe & JOR CONTRIBUTING C1 CAUSE OF DEATH 
Zese & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zs568 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State} 
>~5 2% fa} Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
=52° = pom. 19 Jat work [] of work 1 
ozs % , = D 
2 a & 21. | certify that | attended the deceosed from... 2a 29, 19.5, to_/-= 24 =  19£0,that | fost saw the deceased 
al¢e ; = 
Z2g8 aliveon_ fJ- #0 | : 1960, ond thot deoth occurred a /<__M, from the couses ond on the date stoted obove. 
ESD ADDRESS (Street, city or town, stote) DATE SIGNED 
<25° 9) 
a ACTUAL hh 
« a SIGNATUR kd 4 
Om 
Piast 
£332 
Fd o 
rt 
= S 
fo} oe 
re 


2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
DATE aN 2.9.°8O. Cnthun 8 Koad 


coll 


d. NAME OF OSPITAL iu 
OR INSTITUTION, 


fled ®... funerol director, 


Pages 1 ond 2 should be filed with 


. CITIZEN OF WHAT COUNTRY? 


I 


Then please remove carbon popers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4) ws 
924] CERTIFICATE OF DEATH QU406 
2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission} 
ie marviann |] STATE) bcoumy | / 
b. CITY OR TOWN If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN Uf oulsidg corporate limits,27jle RURAL and give nearest town) 
RURAL sy 9 eee a 
AAEM EM 
/ ON _A FARM? 
| ! 2 Wiirlee [o, a. ves] NoLa~ 
. NAME OF i i 
SHAME (OF rc , Middle LLe 4. DATE j Month Year 
5 w 7. Y . % GE 1 rT RV YEAR| IF UNDER 24 HRS. 
5. SEX ; 6 COLOR OR RACE |7. Married] NEVER MARRIED FJ |B. DATE OF Lie: AGE (In a I a zx 
e tA widowed [} pivorced J} | \ fu /) 0 i) 
10a. USUAL OCCUPATION (Give kind iehuat done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE OBE or Vas country) 
13. FATHER’ 'S YL : / Va, vos 'S MAIDEN / 
- - a Vp ; 
a w® VALLE, 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
Canditions, if any, which tb 
gove rise ta immediate 


Reg. Dist. No. 
c - é 
y ¢. STREET pe: e. 1S RESIDENCE 
(Type or print) vay &) aubh We 1S DEATH Ls fp dpe iS 196 G 
ERY 
duntgiecat sb, Tif, even if retired) TA 
CAE P7em tly DLL i 
1S, WAS DE [bent U.S. ARMED le 16. SOCIAL SECURITY NO. N bya hb 
\ F (¥en, no, or unknown) If yes, give wor o dates of service] 
Mi glad, é 

//2.0 DUE TO 

cause (a), stating the under. ( SUE TO 


lying couse last. « 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was Auropsy 
< Af WEAALADA yes) NO 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
Hour @. s. While Nat waiter factary, streel, office bldg., etc. " 4 
pm. jot work ([] ot werk a 


21. | certify that | attended the deceased from.__ IES » 9S y, to, Loo 19.6. S,that | lost saw the deceased 
alive on Le bi. ra M, from the causes and on the date stated above. 


Bes 4 mee — a that death occurred a 

ae po Gf oa , ae if 4 ;  # ‘ADDRESS ie ea sh __/_-DATE SIGNED 
/ = Z LYiya 

Senatunt 20 fee Ap lla ho Fag! Sr 


MEDICAL CERTIFICATION, 


CTOR: After this certificate has been signed by the attending physician and campletely 


detached for use os the burial-transit permit. 


( Wh 


=d by the haspital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


bil EXAMINER'S CERTIFICATE OF DEATH QU44H a 
Reg. Dist. nat 


$M 2/57 


HEALTH DEPT. 1, PLACE OF PEAT 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore odmistion) 
8 & F £ Baltimore manyano || STATE MG, eR OY 
r] 5 aes 
2°23 al B. CITY OR TOWN ure corporate Gini we KORA ¢. LENGTH OF STAY IN Yb ©. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neores! town) 
Bees ond give necrest oven Rs 
bees | Catonsville 52 Cotomsville +. 
'@: d. NAME OF HOSPITAL OR INSTITUTION ((f not in hospitol, give street oddress) . STREET ADDRESS @. 18 RESIDENCE 
2 8 } ON A FARM 
eee 221 Preston Court 221 Preston Court nue NO 
« = = =e 
BesoR 3. NAME OF First Middle lost 4. DATE Month 
62 25 
Figet SPST!) George Wilson Todd DEATH Jan. Ye, 1 60 
So is Zs 5. SEX 6. COLOR OR RACE |7- MARRIED Gp never MARRIED [-]| 8. DATE OF BIRTH 9 AGE a TEUNDER TYEAR] IF UNDER 24 HFS. 
me pee les! bictheoy) “ : 
SUE IE M. We widowed [] ovorceo f] | May 22,1890 69 Months | Days | Hours | Min. 
re u nae 
Sore ide, USUAL OCCUPATION {Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
2 G oS during most of working life, even if retired) 
Bote: eer, B&O RR. Ma. USA 
Seg 8} 19, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
a 
fee ae Williem J,Zoda Unknown 
Zgeset V5. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Ae, 
Pact $s ey [Yo #0, or enknown) (It yeu, give wor or dates of service) 
Pe 3 Mrs Mary Todd, 221 Preston ort. Catonsvill 
2 Fs = ; 
52 ces Te. CAUSE OF DEATH [Enter only one coute per line for (0), (b). ond (c).] INTERVAL BL Weta 
geese ‘ONSET AND DEATH 
pes es PART 1, DEATH WAS CAUSED BY: 
s= cae 5 IMMEDIATE CAUSE (0) aL J 
g2S5 2 Ak Ot DUE TO 
BeOS z Conditions, if ony, which rn 2 
B.'E* to immediote couse 7 
2 33 8 ing the underlying, DUE TO 
3: zoe couse lost. a {c). —_ 
pace) 32 : PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. was AUTOPSY 
2350 ees oe oe ERFORMED? 
Ss-e5 ves GO no 
2ases 34 
EP eee 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port | or Port 11 of item 18.) 
Speers PRIMARY {) of CONTRIBUTING 0 
2 $ 22¢ CAUSE OF DEATH. 
2gors 3 
ie eS Month, Doy, Yeor 10d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
ato Ke _ . White Not while factory, street, office bldg., ete.) | 
z De 38 P. m. Ww of work [7] of work rn : 
ze 08 a 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Rm. Inquiry FR, ond in my 
is. 3s § opinion deoth resulted from: Noturol couses in § Accident ay Suicide [J], Homicide ([]. Undetermined monner oO 
2670 
< °o 
Y 3 ACTUAL - rie - SE : DATE SIGNED 
oe y; g SIGNATURE ~ ere! f a - teal mp, CHIEF MEDICAL EXAMINER (7) 
hes 26 ASSISTANT MEDICAL EXAMINER [1] 
£955 EXAMINER'S =z 
BozESs NAME (Type) d EO. ‘sf M. K { (2, FER A Tae MEDICAL examinee BL he = be 
Cae 22 720. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, towk Zor county) — ita a 
ote REMOVAL (Specify) 
Enos uriel | Jam oO | Sp prin Eas 
ke? 23. weet IRECTOR'S TPL ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME @ Puneral Dir.4101 ‘Edmonds on Ave. 


oare_JAN 15 '60 Ontlug £, Kinet 


ey 
‘or, a 
Lt 


fter death. Page4 . 


® 


te has been signed by the attending physicion ond completely filled in the funeral director) 
Pages 1 ond 2 should be filed with’ 


Then pleose remove corban papers. 


quires thot the death certificate be executed within 24 ha: 
the registror priar to burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


-transit permit. 


by the hospital or attending physicion. 


CTOR: After this cert 


poge 3 should be detached for use as the buri 


may be retd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL 


3 
z> 
2a 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O41 2 CERTIFICATE OF DEATH oe 


ui Conc ecs ap beget hag {Where deceased lived. If institution: Residence before odmission} 
°. ° b. COUNTY co é i 
Baltimore MARYLAND jatyla nd Vo/u“# 
b. CITY OR TOWN (If outside corporote limits, write [| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 4 
Fort Howard 33 Days Baltimore (30) 
d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION 3 a . E ON A FARM? 
Veterans Administration Hospital 2205 Washington Boulevard yes No Df 
3. NAMEICE’ First Middle Lost 4. cid Month Day Year 
{Type or print) LAWRENCE W. TOOMEY bead January h 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH %. RSet IF UNDER 24 HRS. 
a mn oy Month: Da: H Min. 
Male White — |wioweo ovorceoQ | March 2,1888 yest ea fs oh ect 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR et BIRTHPLACE (Stote or foreign country) 


Accountant U.S. Internal Rev{ Baltimore, Maryland U. SCAN 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Toomey Mary E. Hoyer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no. or unknown} | LIF yes, give wor or dates of service! 


Yes ww I Unknown Clin.Rec. ,VAH, Baltimore 18,Md. Fort Howard Div. 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}-} INTERVAL BETWEEN 


PART. DEATH WAS CAUSED BY: MYOCARDIAL INFARCTION WITH MURAL THROMBOSIS OF ea 
Lb / wooo OF THE LEFT VENTRICLE 
Conditions, if ony, which 2, THROMBOSIS OF THE LEFT MAIN ILIAC ARTERY WITH 


Qove ;heniocimenion 20-BAYS 

couse (0), stoting the under- ( DORK DRY GANGRENE OF LEFT LEG AND THIGH 

mice F MIN __ 
$ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Pes 
9 See: 
a yes No] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
id OR CONTRIBUTING [1] CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, ; 20f. (City or town] (County) (Stote) 
3 Hour oo. m. While Not while foctory, street, office bidg., etc.) | 
= p.m. 19 Jot work [1] ot work [J H 

VA 
21. | certify that Kattended the deceased fram_Dec. 2, _, 19.59, ta danuary._li___, 19 6Onnexmarsanonnaceestee 


and that death accurred at__' 15MM ram the causes and an the date stated abave. 


i] U ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
satin, Hn LDL, [itlecak Dae 


ROMANS JOHN D, TALBERT, M. D. 
220. BURIAL, Ss 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION {City, town, or county) (Stote) 
Bursat"” | /- 6-60 | Loudon Park Cemetery Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cook=Bligh nc.6009 Harford Rd. ,Balto hy, Ma.|oare JAN 6 60 Onthun £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) U4ne 
0402 CERTIFICATE OF DEATH eee ‘ 


2. USUAL RESIDENCE (Where deceased Jived, If institution: eee before + admission) 
a b. COUNTY 
oY Ciite [ete SG 


ITY OR TOW ple out: el corpdrote limits, write PP ae “< nearest town) 


mad 


1, PLAGE OF DE 7 
see MARYLAND 


RURAL apd give near, Eo 


UE Mice bby 2 
NAME OF HOSPITAL {If nat in hospital, seal Le 


d. 
OR INSTITUTION 2 
ae 


death. Page 4 


b. CITY OR TOWN {If outside procis: ee “hb ¢. LENGTH ee STAY IN 1b 


x _ df E 


od. STREET Lf hh @. IS RESIDENCE 
ON A FARM? 
yes () No ft 


3 After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


~ 


i 


Pages 1 ond 2 should be filed with 


3. NAME OF First Middle, Lost 4. DATE Month Da Yeor 
e {— Z 
Bere SOV ATHA W - LIACE Y | Bam exe FE 1960 
5. SEX 7. MARRIED [[] NEVER MARRIED (- | 8 LA ase 


+ 6, COLOR dl RACE 
V4 WIDOWED DIVORCED [] 


0a. Sual OCS UPAUSN see kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY 


(In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2(- / £ a Zi. orn, Months] Days | Haurs] Min. 
during most p te everyif retired) 
&. A § [Aen Cae ee 


A | — (Stote or reign ae 12. CITIZEN OF WHAT COUNTRY? 
“vile 


Heath. 


Then please remave corban papers. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AS yaa EVER Us oyense 6. SOCIAL SECURITY NO. INFORMANT / 
Ey IF yes, give yi = ed j Led PLL 
5 : 5s = 
PART |. DEATH WAS CAUSED BY: 
= WEAN, COVECLST/ V E PERRT FRIAR E 
A 4 
ie vos DUE TO 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


hte Tecex ie meee wf BE tthe Ea 
beiecy Wik 
1B. CAUSE OF DEATH [Enter only ane cause per line for (0), {b), and (c). ] 
Conditions, if ony, which o GEVERb6/ Fo AK TER IOSCLEREST 2 
fot eeeaiiest: Pad eo LARLMIE CAONCHITIS, 


5 


¢ 

iJ 

3 aie Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Pia) a ISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTOPSY 
as 3 |e 

2 5 FRACTEREO {E73 vs) NO 
2 |e ACCIDENT Was UnefitvinG C_]20b. DESCRIBE HOW INIURY = ae (Enter noture of i a in Part | or Port Il of item 1B.) 

s Pe se 

3 & [\ir ere, Noni REDICAL EXAMINER} fae De PIC. WAR OO 

3 S [P0s- TIME OF INJURY” Month, “Boy, Yeor [20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, form, 1 20F {City or town) (County) (Stote) 
© o 

6 B] .., Her am. While _ Nat whil octgry. street, een wez 

2 By Pove.m LAY 42 9b red Cowan PI Vp LEWES BALIT. Af 
3 oN | certify thot I avjended the deceased fram 44 72/27 WAL, rapt Pen, 196 “that | last saw the deceased 
2 

© 

£ 


page 3 shauld be detached far use as the burial-transit permit. 


‘ADDRESS (Street, “yy town, sto oe ATE StGNED 
nara (Eo one E -EROLEAY 


Zo. BURIAL, Cae 2b. DATE THEREOF — Tic. NAME OF yy a OR CREMATORY 724. LOCATION (City, town, or county) (State) 
REMOVAL (Specify /- 4 Or / v0 ‘L, 7 C « ~~ tC, 
Ji ft b ,, Wee EE alee B CLOLK f y, 


\)  [23ADNERAL i s Wee ‘ADDRE: 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
x F 
sais SS Py) {YX WE Petit, tf od Vib DATE Cinihua £, Mrasads 


5M 9/58 33: ‘60 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs aft 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 
TO FUNERAL DIR' 


ee 


1 


0425 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


T0410 


Reg. Dist. No. 
1. PLACE OF DEATH 2. eee ee (Where deceosed lived. If institution: Residence before admission) 
a. °. b. COUNTY 
/ Baltimore ee Maryland 
8 i b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give nearest town) 
\ RURAL ond give neorest town) i 
ae Ft. Howard 6 days __ Baltimore b 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ed en OR INSTITUTION ON A FARM? 
a ) 
2 eterans Administration Hospital 1128 N, Longwood St, S| 0 NOG 
2 
sed 3. DeCEASD First Middle lost 4 a Month Day Yeor 
= (ype or prin!) EUGENE Seewe TURNER DEATH January 23 1960 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [gg NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours]  M 
Male Negro wiboweo [] —_—obivorceo [] 1047/93 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


The law requires that the death certificate be executed within 24 hours afyga death. Page 4 


E 
= 
2 
5 
2 
> 
‘2 
> 
a 
r 
nd 
2 
< 
3 
3 x 
ae 
Buace 
83 3 during most of working life, even if retired) 
Bey aundry Mach. Opr. U.S.A. 
osu 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
585 
Beez William Turner Rachel Estep 
233 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
aEc (es, 10, oF unknown) {IF yes, give war or dates of service) 
eek Yes | "Ww I 27-01-8737 
oe =01- 18, Md, Ft, HowardDiy 
23 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 
Sas 
-a5 PART |. DEATH WAS CAUSED BY: 
Sie 2 ae IMMEDIATE Cause jo) __ CARCINOMA OF PROSTATE WITH METASTASES yrs. 
cf @ ff # 
=F S Oo 
- -s 
Ber Conditions, if ony, which »,___ EMPHYSEMA OF LUNGS 
€ ( 
hep gove rise to immediote 
= couse (0), stoting the under. ( AOXEXK 
e%=R lying couse lost. —_MODERATE CACHEXTA 
ie ae aang keabis ow, te) 
ce ee 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
de 3 PERFORMED? 
fost 1% 
ao.06 AS yes fj No[} 
She wy is 
— >og8 = 200. ACCIDENT WAS UNDERLYING T]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
£2 5 
= gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BoRSS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count, (Stote] 
ra § Y) ) 
Esles 8 Moan <0. ira: (hile, = Not mie foctory, street, office bldg., atc) | 
apers = pom. lot worl ot worl 
ba ee5 F vai 
Zeiss 21. | certify that olfended the deceosed from January 17 _, 1960, to January 23., 160 senomscnaemoncacak 
gea 2.2 
Zoe 3 3 ond that deoth occurred at /LOSAK rom the couses ond on the date stated above. 
5 3 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
el 2 t 
oe 9 ACTUAL Cp ce 
Ee ws SIGNATURI Aas M.D. NWAH_Balto.18,Ma,,Ft..HowardDiv. 1/21/60. 
£O2Ra 
22525 ; PHYSICIAN'S 
ae | vidavetives) AG, Be BOERS Die oe ee ee ee eg ee eee 
© om a - 
BazCD 720. BURIAL, CREMATION, | 22b. DATE THEREOF, Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
fe} ete ; i F 
g 32 $s REMOVAL (Specify) /- 2$—-GO 
eae 23, FUNERAL-DIRECT, PI MM hy, <7 eee, ttl da. RECD BY, iy db, REGISTRAR'S SIGNATURE 
YS AI5 (4) LOAG/ Ad! 277 BO : 
‘sans es oare Cnt LHe 
f , ARIES G. COOPER, $12 N. CARROLLION AVE., BA O., D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 404 44 


¥ Lp f ADDRESS (Street, city ar tawn, state) DATE SIGNED 
“h / (“4 
Crauf Mo. FAH, BALTO,18,MD, FT HOWARD-DIVISION..1/11/60 


: ad 
* 041¢ CERTIFICATE OF DEATH ate a 
& = s lat betel 2 usuAt L'RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian!’ 
8 a, COU 9. STA b. COUNTY 
© 8 Baltimore wis LOD Maryland 
= 3 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if autside carporate limits, write RURAL and give nearest tawn) 
8 RURAL and give nearest town) 2 ee; 6 
a = 2 reek OF HOSPITAL {iF haspital, ddress) 5 devs Bal. timere Ee  l ¢ a 
d. NAM nat in hospital, give street address d. STREET ADDRI e. 
e.: am OR INSTITUTION a ON A FARM? 
CS _YV. ans Admin Hospita argo Karen Avene ves (Nog) 
2 = 3. NAME EP ved ab pela heety Middew wl atalona Jos DATE Month Day Year 
Boe {Type or print ANTONIO -----  TUTTOLANI DEATH January 13. 19 60 
2 > 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In cs IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= os 
peg Male White —|wioownm —_ oworceot | 4/16/96 ce 
ae 
2 ea: 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
5 £ 
g 825 during mast of warking life, even if retired) 
3 pcs Labor Foreman Construction Italy U.S A. 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s $a 
§ 
g 34 =F Nicola Tuttolani Rita MN: Unimown 
= 228 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
ag, (es, no, oF unknown) UF yes, give war or dates of service) 
8 off Yes | 216-07-~-8573 |Clin.Records VAHosp. ,Balto. Md. ,Ft.HowardDiv. 
2 = 
@ £8 8 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {¢)-] INTERVAL BETWEEN 
os fay PART I. DEATH WAS CAUSED BY: 
2 ose eG CAB LOBAR PNEUMONIA, LEFT LOWER LOBE 1 WEEK 
333 90x 
eee Fs Vv . XOX , i 
= Be Canitions, it any, which) qy_AGUT'E PYELONEPHRITIS, LEFT KIDNEY UNKNOWN 
ce ea gave rise ta immediate 
3 fat cause (a), stating the under- samcics ; 
Seta lying cause last. E 
Suet can eee 7 
32E5° a "Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was AU NON 
ley a eee 3 Q =.= = ORMED? 
oases », s vs ir no 
= 2 g 
Fo 88 |= [20a ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Port Il of Hem 1B) 
outs. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeses & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20F. (Cily ar town) (County) {Stote) 
>5 gi 25 a Hour oo. m. While Nat while. factary, street, affice bldg., etc.) | 
zsirsk = p.m. 19 lat wark (J at work (J ! 
eyed 
oe & 21. | certify ofl atfended the deceased from_Jamary 8 _. 19.60, to Januaxry_13_., 19 6Qmammmanaccmoassecet 
ra] oo 
as ons x ¥, ond tha}! death occurred at 2330Pm, “from the causes ond on the date stated obove. 
S£e83 
E>ese 
< eS 
“ 2.9 
ODE 
a 3 5 
Begs 
= ca 
S2Ze2 
4 Po 
° ots 
= 


a3 PAISEMN'S JOHN W. CRAWFORD, M.D. VAH,BALTO.18,MD. FT.HOWARD DIVISION = 
a Zz 2a. BURIAL, CREMATION, ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, ar caunty) (State) 
aS uri edeener C: B; Ma. 
Se bes Bas ayn ADDRESS is 2. 24a. ANT 8°60 ween et SIG] anus 
aoe rate (I NMeub bere 2256 me Sat 
ALLA NO TER HOME; 355 ro MD. 


Fatenee 


oll 


death. Page 4 


r 
ly filled in by tne funeral director, 
Pages 1 and 2 should be filed with 


Then please remove carbon papers. 


par 


The low requires that the death certificate be executed within 24 haurs 


the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and complete! 


page 3 should be detached for use as the burial-transi 
the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


may be retaii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DI: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q417 CERTIFICATE OF DEATH aS. 4A 


1, PLACE OF DI 2 2. paver Rest erect (Where deceased lived. If institution: Residence before admission) 
co. COUNT; i — b. CO! 
de MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
ive neorest town) 


e. CITY OR TOWN “2 pea outside corporote limits, write RURAL and give nearest tawn) 


C 


d Le OF HOSPITAL (If nas in haspital, give street address) Le, 


d. 2 A OH. Lee @. IS RESIDENCE 
OR INSTITUTION & / ON A FARM? 
v3 yes (] NO x 
3. NAME OF » DATE Month 
DECEASED 


EO el AR f- “ R- WP P EE fe CO DEATH / es via 


5. SEX a 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8.,DATE OF BIRTH 9 (aGf ln yeors [IEUNDER 1 YEARTIF UNDER 2a HRS. 
rthdoy) [Months] Doys | Hours] Mi 
Vas WIDOWED & Divorceo [] p CLE | _ / Ss if / Of ye. es 


(— 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSURY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most ee ing : even if o Pak | (0) & A 
13. FATHER'S NAME VW, 14. MOTHER'S MAIDEN NAME 
oe M A a Maly 


TSANAS DECEASED § VER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, or Zi (UF yes, give wor tye 


18. CAUSE OF DEATH [Enter only one cause pe; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


yer al DUE To 


Conditions, if ony, which b) 
gove rise to immediate 

cause (a), stating the under- ¢ DUE TO 
lying cause lost. @ 


INTERVAL BETWEEN 
ONSET AND DEATH 


rs Patt Il. OTHER SIGNIFICANT CONDITIONS CONRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la}]19. WAS AUTOPSY 
= 
$ yes (] NO 
= ] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY [Hame, farm, | 20f. (City or tawn) (County) (State) 
ray Hour oo. m. While Not while foctory, street, office bldg., etc.) ‘heh 
= p.m. 19 Jot work [] ot work —p A! 
21. t certify that | attended the deceased fram_.4 {f77 >| > __ _ 19th, to Ya - FO. 2, 1960,,that | last saw the deceased 
: » 
alive an___ eile, 12 6 g, at de : accurred at Ks Of , fram the causea and an the date stated abave. 
LSJ Sgress (stzeet, city of tgwn, state) DATE SIGNED 
UAL 6 LON 
SIGNATURE \IVOCCALLCEAR \ . SOP NETE\ tun, OF aN" 
PHYSICIAN'S 
Rtas REV OE ( WZ oe) 


720. BURIAL, CREMATION, es DATE THEREOF 


"Fac. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or eres (Stote) 
EMOVAL (Sperfty) Bird pe yak 
Ipcia! —/3-bo (fellas 
23. FRIMERAL-DIRECTOR'S SIGNA’ _ADDRESS 2da. REC'D BY REGIZTRAR | 24b. REGISTRARS SIGNATURE 
yl 
— 2 file pare «MAN 


4°60 Onthun £ Kasse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ( } 4 i 3 
‘ 0428 — CERTIFICATE OF DEATH ey 


i. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
© ae 
} 


a. COUNTY Balt jJmore 0S Maryland b. COUNTY 


—~ |. CITY OR TOWN (If ouhide corporat ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give il t town) 


Catonsville Xx Woodlawn 


d. Pig Sa (If not in hospitol. give street oddress) s STREET ADDRESS e Emre 
Ridgeway Manor Nursing 2000 Mosby Ave., ves] Nom 


|. NAME OF First ic tost 4. DATE Manth Year 
DECEASED 


{Type or print) Annie Vaughn Dears gan 9 69 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH Seliie IF UNDER 1 YEAR| IF UNDER 24 HRS 
Y 


Female White [wooo a wore] | Feb. 14,1882 ane 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country} 
during most af working life, even if retired) 


Housewife = i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William E. Bensel Mary Rapp 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{¥es, 00, oF untnown) {It yes, give wor oF dates of service) 


He % 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] Th I INTERVAL BETWEEN 
eck — 


PART 1. DEATH WAS CAUSED BY: ONS! y AYP endl] 
IMMEDIATE CAUSE (0) 


- 2 
DUE TO 


a p One is eZ Pic 2 So iz tT. 


Qove rise 10 immediate = 

couse (0), stoting the under- OUETO C rt . y = a a 

lying couse fost. ta fer _d 3 Leroi ee VES ye 7 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bi WAS AUTOPSY 


ont 


Lv ates 


ge 4 


funeral director, 


3. 


® 
Pages 1 and 2 shauld be filed with 
> 
2) 
S 


pers. 


i 
pa 


jin 72 hours 


that the death certificate be executed within 24 haurs offer death: Po: 
Then please remave carl 


quires 


inedaby the haspital ar attending physician. 


PERFORMED? 
ves] No [Z}-—~ 


20a. ACCIDENT W, INDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


leStiCRNEGL © > Dei ae 
120c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State) 
eert Gene While Not white foctory, street, affice bldg., etc.) | 
lot work [_] ot work .[] An! s 


Lg 


After this certificate has been signed by the attending physician and campletely filled in bi 
MEDICAL CERTIFICATION 


hed for use as the burial-transit permi 


olive on___- 


‘OR: 
detac! 


yf 
PHYSICIAN'S 
NAME(type) George EB. Wells 
‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
‘AL [Specify] 
Burdai” |1-21-1960 orraine P pod lawn Md 


fu ERAL DIRECTOR'S SIGNATUS ADDRES; s ; 2do. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
Vs A15 (4) Cee, ores F207 1 Aber Ae, pareJAN 21 ’60 fers Oe aay 


15M 10/57 


Ld 
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page 3 should 


moy be retail 


TO HOSPITAL OR ATTENDING PHYSICIAN; The fow re 
TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF OF DEATH 


17: 57 GL LB= fhare aaa, oa =| ob Reg. Dist. No. 
. 2, USUAL RESIDENCE {Where deceated lived. If inslitulion: Bagidence before admission) 
ALTO: marnano ff osate YY b. COUNTY d 


b. CITY OR TOWN (it eulside corporote fuanits, write RURAL . ay OF STAY IN Ib 


‘ead give neares! town} 
WHITZ mresh Bath 
eee: 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! 


PO 
2 


mn 
Pest 
Sg 


. Page 
your files. 


Ke GAY OR TOWN (if outside corporate limits, write RURAL ond give nearesl lown} 
WHRM areal. ~ [Rell ne - Vrelh 
/ 4: STREET ADDRESS TS RE 


* Gl Fat 
Bxr7y ENE 14 ee eS ey e 


is pecessory, please 
ctor. 


2s 


I-teansi? permit. File pages 1 and 2 with thé Stete Board of Heelth, 


i 0 “Middle Month ae Year 


Zayed del, CHa tes Volfmer Sam Januar 19 60 


8. ‘DATE OF BIRTH 9. AGE [In yeon la®) DER ae, if UNDER 7 rn HRS. 
four) ‘Months | Days | Hours | Min. 


wipowed [J —_pivorceo loJsalys E7V Yo ws 


Wo. USUAL OCCUPATION (Give kind of work ca KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or Ge 2. CITIZEN OF WHAT COUNTRY? 


during mast of working lite, even if retired) 


(wo Lo Kew 


yy. : ? PIMAIDEN NAME, 
7 Dhey 
15. WAS DECEASED evens WF. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT 


sais aplie eantnaiond [rete Volhmev wil e 


event within 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b), ond (c).) r WNTFRVAL BETWEEN 
PART. DEATH WAS CAUSED BY: CO -@ oye Ln ok, poe 
ic, J UAMEDIATE CAUSE fe) (2 sal € 
. DUE TO 
Conditions, it ony, which i es eS Coaches Waa Cue luk - 


gove rise fo immedicle couse 
{o), stating the undertying( DUE TO 
couse lost, {. ——at 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]19. Was ‘AUTOPSY — 
a PERF 


hin tem 18. Give Poges 1, 2, and 3 to the funer 


pencil 


fd be executed within 24 hours after death. If ony delay i 


‘ORMED?: 


ves] NOR 


oO 
MEDICAL CERTIFICATION 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
PRIMARY [} or CONTRIBUTING {9 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 0F. (City oF town) {County) {Stote) 
Heer go. m. White Nol while factory, street, office bldg., etc.) | 
p.m, ibd ‘ot work [] of work 


21. Feertify that | tack charge of the remains described above, held an Autopsy [_], Inspection BE Inquiry (J, and in my 
opinion death resulted fram: Natural causes wy Accident [], Suicide pal, Homicide [Eh Undetermined manner (] 


H 
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cate, writing the ward “pending” 
CTOR: Page 3 should be wsed as @ bur 


DATE SIGNED 


naeanel Het GbE. Dr bobs chem, 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER (_] 


pans hes / 1 / Cs Ah le. DEPUTY MEDICAL EXAMINER SQ] 
Fie. GuURIAL, CREMATION, [22b. DATE T cS iS 3 (OF CEMETERY OR CREMATORY Tid. LOCATION {Cily. ek or -,  {Stote) 
_ABMOVAL dS pecify) Ne of ae “4 OP 
aa 1/186 eG 47 cada: Lhe» 
23, FUNERAL DIRECTOR'S SIGNATURE? GLO Pye ve ANS REGISTRAR | 24b. eae ATURE 
pg ae ae open ; Aytio, Me 860 Crthag 
‘ s hla we — 2D dy aes 


ACTUAL 6 
SIGNATURE _ tL a M.D. 


@ 


TO FUNERAL Di 


b=; 


Phe KG 


or its designated agent, priar to burial, cremation, of removal, and ia a 


execute the ¢ 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate sho 


os 
“ 


v42u 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
CERTIFICATE OF DEATH 


wo. O415 


), PLACE OF DEATH 
o. COUNTY 


cf 
3 
~~ 

ty 


Page 4 


MARYLAND 


BALTIMORE 


¢. LENGTH OF STAY IN Ib 


2 be a RESIDENCE (Where deceased lived. 
oO. 


b. COUNTY 


RY LAN) 


If institution: Residence before admission} 


©. CITY OR TOWN (IF ee corporote limits, write RURAL ond give nearest town) 


£ ° b. CITY OR TOWN (IF autside corporate limits, write 
g sf RURAL ond give neorest town) 
2 2s FORT HOWARD 60 Days >» BALTIMORE 
a 2 d. NAME OF HOSPITAL {if not in hospital, give sire! address) d. STREET ADDRESS ~. 5 RESIDENCE 
cS OR INSTITUTION ON A FARM? 
S TETERANS NISTRATION HOSPITAL 120 WARNER ROAD ves Q])_No 
2 
io 3. NAME OF First Middle Lost 4. DATE Month Day Year 
cod DECEASED © OF 
3 (Type ar print} JOSEPH o- VYKOUKAL DeatH §=J ANUARY 11 1960 
S 5. SEX & COLOR OR RACE |7- MARRIED [MJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ks lost birthdoy) [Months] ays | Hours | Min. 
3 S MALE WHITE wipowen (] porctO[] | APRIL 13, 1919 yn, 
& Gi 100, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
AY during most of working life, even if retired) 4 
3 ‘ M CN | 0,8,Geast Guard BALTIMORE, MARYLAND U.S. 


13. FATHER'S NAME 


JAMES VYKOUKAL 


Va. 


MOTHER'S MAIDEN NAME 


JOSEPHINE PAKIR 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? 


(Yes, 20, oF unknown) UF yes, give war or dates of service) 


(ES Well 


16, SOCIAL SECURITY NO. 


INFORMANT 


CLIN REC VAH BALTO MD FT HOWARD DIVISION 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c}-] 


PART |. DEATH WAS CAUSED BY: LYMPHOS ARCOMA 


IMMEDIATE CAUSE {o)__ 


INTERVAL BETWEEN 
ONSET 


Ta/2. DEATH 


Then please remove cor! 


af DUE To 


Conditions, if ony, which oy 


gove rise ta immediate 
couse (o}, stoting the under 
lying cause lost. 


DUE TO 
{c). 
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Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


Hour o. m. 


p.m. 


While 


Not while 
lat wark [-] 


at work 


MEDICAL CERTIFICATION 


Ww 
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3 
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TOR: 


factory, s 


~ 


PHYSICIAN'S 


NAME (Tyre) JOBN W. CRAWFORD, M.D. 


yes [] No §] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
aT Bes ead 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, farm, ; 20f. (City or tawn} (County) (State) 


treet, office bldg., ete.’ up 


[ADDRESS (Street, city oF town, stote} 


FT.HOWARD DIV. 1/12/60 


DATE SIGNED 


the registrar prior to buriol, cremotian, or removal, ond in any event within 72 haurs ai 


page 3 shauld be detached far use as the burial-transit permit. 


moy be retain 
TO FUNERAL D 


oh ay 


I x EDA 
IOP sional . 


" "ADDRESS 
utapsco Ave 


wad 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 


IS AIS (4) 
SM 9/SB 


Zo. oe CREMATION, | 22b. DATE THEREOF J) Wc. NAME OF CEMETERY OR CREMATORY 


2d. LOCATION {City, town, or county} 


R BA Mi MARY LAND 
24a. REC'DIBARERISTPAR 9 ‘24b. REGISTRAR'S ni a 


DATE 


(State) 


0423 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00446 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


CORONARY THROMBOSIS 


INTERVAL BETWEEN 
ONSE: TH 


Then please 


“Y2ot 


Conditions, if ony, which 


PULMONARY EDEMA 


RECENT 


gove rise to immediote 


couse (0), stating the under: ( DUETO 


se 4 

& 3 5 it bee nail z: Ae gigi (Where deceased lived. If institution: Residence before admission) 
e 3 °. ° ; ) 
ie aN Baltimore marviano || Maryland oy v 
€ do fa b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
iy ° RURAL ond give neorest town) - 
ee Fort How: 22 Days Baitimore 3V0 
2 £ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET AODRESS: e. IS RESIDENCE 

‘ad ¢ OR INSTITUTION ON A FARM? 
wees 00 Veterans Administration Hospital 2303 Washington Boulevard Yes) NOK] 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 B- : 
a 2, (iyeereerpoht) KENNETH ose WARREN beatH §=—s January 20 19 60 
£ é 5. SEX 6. COLOR OR RACE | 7. MARRIED FS} NEVER MARRIED [7] | 8 DATE OF 81RTH 9. AGE ( rN IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= urthaoy) Months| Da: i 
a q Male White wipowep [] Divorced [] March 2, 1921 38) a "| vs sheer aa 
2 Be Wa. USUAL Ser ALOR Bide kind . reer 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a = ring most of working life, even if retire 
ey briver Trucking Wilmington, N. Carolina U. S.A. 
3 3 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 
3 i James E. Warren Lala Tippen 
€ io ye WAS (Bt Tee Ss IN U.S. are ee 16. SOCIAL SECURITY NO. INFORMANT Address 
= | Peiceer Ginn). | (ipa gaan flag. oed 
Hy s Yes Ww I 212-18-0421 |Clin.Rec.VAH,Balto. 18, Md.Ft.Howard Division 

“ 2 3 

£ 43 
8 
3 
° 
= 
3 
= 
$ 
com 


lying couse lost. (c). 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m, 
p.m 


Year | 20d. INJURY OCCURRED 
9 While. Not while 


jot work [] ot work [7] 


Doy, 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and campletely filled in by the f 


y the haspital ar attending physician. 


LAL etn 4 


19. WAS AUTOPSY 
PERFORMED? 
Yes BQ NOT] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
a 
202. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


Foctory, street, office bldg., etc.) | 
H 


i Sect M, fram the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city or town, stote) 


e 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


ae PIJANOWSKL, M.D. 
« 
F} 3 ‘220. BURIAL, CREMATION, | 22b. DATS) THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. Battin wee town, or county) 
be BEMPHA CP  // 96 o|Baltimore National Cemete imore 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tem 978) Edward Towlson, 2359 Washington Blvd,Balto.Md. logy 9 5 169 aad Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0422 CERTIFICATE OF DEATH 0047 


amet! 


Reg. Dist. No. 
qi pert files bs Decne se ey 3 (Where deceased lived. If institution: Residence before odmission) 
Oo a 
Baltimore marniano || Maryland Baltimore 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 


Cockeysville 20 yrs. * Cockeysville 


d. NAME OF HOSPITAL (If not in hospital, give street address) , 9d. STREET ADDRESS 
OR INSTITUTION 


e. 1S RESIDENCE 
ON _A FARM? 


Yamitier deoth. Page 4 pO 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


Pages 1 and 2 should be filed with 


lying cause last. ¢) 


« , ‘ York Rd. ves £2) No Of 
2 . NAMI i i ? 5 
x DECEASED First iMisdle lost 4. DATE Manth Doy Yeor 
fe {type or print Howard Egerton Watkins orm = 1-28-60 19 
£ 5, SEX 6. COLOR OR RACE |7. MARRIED [XX NEVER MARRIED [-] | 8. DATE OF BIRTH 9 Gr (infeor PE UNDER TYEAR] ius 3 24 HRS. 
3 jonths | Doys ours Mi 
= 4 male white wiDOweED [] Divorced [] 11-10-1910 4g an ur in 
2 é 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
8 ze owner operator gasoline station New Jersey U.S.A. 
a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
, 
B Be Howard Watkins Florence Dickinson 
3 £ i WAS. pre casED Be) U.S. icp) ieee 16. SOCIAL SECURITY NO. INFORMANT Address 
= (es, 0, oF unknown) yes, give war or dates of service) 
& pt no | 15-05-4615| Mary K. Watkins above 
8 3 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
ad a PART t. DEATH WAS CAUSED BY: . > | CUSHTGAREREE ATH 
= & les >. IMMEDIATE CAUSE (0) f 
= £ owe 4 * 
q = ISI DUE TO E o 4 
= Conditions, if any, which (o) z lo 4 & h he all iw pdt) ie 
3 gave rite to immediote % 
3 cause (a), stating the under. { OVE TO : ey) 
$ ¥ 
3 
ae 
© 
= 


PHYSICIAN'S 


_Siver 2a) 0 OTe ee A Wi 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


E 
o 
a 
ar 
Bes A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7@/ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ros = ai 
co 3 a 5 yes (J No fy 
mis rd = | 200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
pas hates & JOR CONTRIBUTING LI CAUSE OF DEATH 
aged & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ste & 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
es g a Hour 0. m. While Nat while foctary, street, office bldg., etc.) | 
= si? 3 jat work [] at work H 
©a;2 5 
z¢ 3s ssl. | certify that | attended the deceased fram... WHA, tof — JG _--._., 19foQthat | last saw the deceased 
a= 
Zeges | foliveon__ ita ad -. and that death accurred at £0." JAM, fram the causes and an the date stated abave. 
F708 ADDRESS (Street, city or town, stote) DATE SIGNED 
<Z5° #4 a CL Dp Cit 
=@: wo. Blo 5A. Mraalon 2 
z 
herpes 

are NAME (Type) 

o 

3 3 2 2 2o. ee eee 2b. DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 

~5 8 MOV: cify 

aint Birtat 1-30-60 Loudon Park Baltimore, Maryland 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Qda, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


rooks Funeral Service, Towson 4, Md. pate FEB 1 ‘60 Cathun £ Fane 


aS 
=> 
La 
as 


0422 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


mess.) 


Reg. Dist. No, 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Conditions, if ony, which 


) HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE 


ws 

“3 

a ul 0. COUNTY o. STATI b. COUNTY 

3 MARYLAND faryland v 

3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) . " : 

2 ad Days Baltimore 3Yo | 4 (12) 

2 d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 

by OR INSTITUTION . ON A FARM? 

2 ) tration Hospital h7h2 Wrenwood Avenue yes [] No 

9 SHAME QE First” Middle Lost 4 DATE Month Doy Year 

3 (Type or print) BASIL M. WEBSTER DeatH = Janu h 19 60 

e S. SEX 6. COLOR OR RACE | 7. MARRIED f&] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR] IF UNDER TUM, 
a 

3 Male Colored |wirowenp pworceo(] | November 21,1911 | )8 om. 

a 4 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of warking life, even if retired) = 3 

Janitor Edgewood Arsenal | Atlantic City, N. Jersey] U. S. A. 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

2 Harry Webster Fannie Shorter 

3 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

& (Yes, no, oF unknown) {IF yes, give war or dates of service e 3 o ae ae 

n Yes | 150-07-5009 |Clin.Rec.,VAH,Baltimore 18,Md. Ft.Howard Divisio 

8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 

g 

a PART |, DEATH WAS CAUSED Br: , ONSET AND DEATH 

5 , : use (0) UMA. 8 

= “42X DUE TO 


| UNKNOWN 


gove rise to immediote 


cause {0}, stating the under. ( PVE TO 


lying couse lost, te) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


19. WAS AUTOPSY 
PERFORMED? 


yes] no 


|" DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) a 


€ 
as] z 
& 48 
re 
a “1S 
2 = | 200. ACCIDENT WAS UNDERLYING 1] 
Ps & [OR CONTRIBUTING L] CAUSE OF DEATH 
§ © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
3 fal Hours *0. m, While Not while 
= = p.m W lat work [J ot work 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


y the haspi 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) 
factory, street, office bldg., etc.) ! 


(County) (Stote) 


21. | certify thatll'dltended the deceased from November.-2),,. 1959__, to_ January], 16.0, teombhexuectaodaceised 
and that death accurred at.6:O5PM, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


? 
ACTUAL ‘ 
SIGNATURE. Ge lall- Caffe 
¢ 


Ss 


mo. WAH,BALTO,18, MD. FT. HOWARD. DIV....1/5/60.__. 
VAH, BALTO,18,MD, FT. HOWARD DIVISION. 1/5/60 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs off 


page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 havggeofter death. Page 4 


ar PHYSICIAN'S 
e< NAME (Type) 
3 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
> REMOVAL (Specify) — —_L£f) 
ga Boris (ZG 
° = z 7 
- 23. FUNERAL DIRECTOR’ FOU 1, ADDRESS 
Als (4) . Lee ast ee 
15M 9758 orge -13)8 MW, Calhoun St/Ralto,Md. 


22d. LOCATION (City, town, or county) (Stote) 


‘db. REGISTRAR'S SIGNATURE 


CL a 


24a. REC'D BY REGISTRAR 


paMAN 6 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} U 4 i 9 
042 CERTIFICATE OF DEATH 
Wi 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
; , COUNTY BA LTIM ORE Maayiae o. STATE MARYLAND b. COUNTY v4 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


COCK EYSUILLE > YEARS RDALTIMOCRE 3/0; 


d. ease (If nat in hospital, give street address) d. STREET ADDRESS e. 5 ROE 
PID SONIC. HOM & 6064 N.itletTon ST: ves (] NO Bh 


réeatter death. Page 4 


‘an and campletely filled in bye funeral directar, 


carbon popers. 


Pages 1 and 2 shauld be filed with 


oe Blas, foe First Middle Lost 4. ga Month Day Year 
(ype or i Eun G OoTEE WE/GLE | em Tan 1/8 who 
S. SEX 6 COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) 
SF yrs. 


Min. 


W wivoweo DX ivorcep [] 11#-22-/860 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during mast of working life, even if retired) 
OUSE WIFE MARYLAND 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Geace Goortké& 


12. CITIZEN OF WHAT COUNTRY? 


CAS; 


haurs after death. 


DAMES H. HVUGBARD 


21.1 certify that (I) (this hospitol) ottended the deceased fram. , 19. €2, that (I) (we) lost 
sow the deceased/ilive on J — 7-19.69, ond thot death occurred a//“GIM> fram the couses and on the date stated obove. 


oe. SIGNATURE 4 —_~ W 3 i bets 
= ae F ATTENDING MED. STAFF de " 
Abbr 4« = Mp. | PHYS, OO _Dikector Wf Prvs. VA t/ée 


TOR: After this certi 


page 3 shauld be detached far use as the buri 


© 


22c. PHYSICIAN'S 22d. ADDRESS 


3 
29 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT idrexs 
ace (Yes, 10. oF unknown) (1 yes, give war oF dates of service) Pane AF, « ead le y) 
A: No__| 21 2-07-04€- . Sith 3 - Che, 2 Mg, 
a 8 2 1B, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] j INTERVAL BETWEEN, 
Se PART I. DEATH WAS CAUSED BY: : 
a es é | IMMEDIATE CAUSE (0) 
=F5 Uy Wf DUE TO y Hig 
me ty 
es | Cegditiaes, iF ony. chee § Vaeuwrbaw ALOHA Raa fri. 
Bes gave rise to immediote 
ba 5 cause (0), stoting the under. ( DUE TO 
§ i = 5 lying couse last. {e) 
RE Ble 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
sé 9 
£ 3 2 O ka ves) No] 
oF rE 3 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
Sooo & {OR CONTRIBUTING 1) CAUSE OF DEATH 
See— © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = 
6 5 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote) 
5 3 3 Hour 0. m, While Not while factory, street, office bldg., etc.) ' 
= = = p.m. Jat work [] of work ' 
eae 
o a 
= <= 
£883 
= 
a] 
Le 
8 
a 
= 
3 
a 
° 
== 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


Ba Martel AWitTe 2 T. KEES cK 
a 4 23a. BURIAL, Cy ile ad 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
e2 Bipyat” | 1121160 Western Cemetery Baltimore, Maryland 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Yen SG! Howard H. Hubbare 4107 Wilkens Avenue |omr 160 Cottun & Kona 


MARYLAND STATE ALTH—BALTIMORE, 16 
nio~ CERTIFICATE OF DEATH snp. the. be UO) 


1. PLACE OF DEATH 2. bene aE Mel (Where deceased lived. If institution: ies fore admission) 
MARYLAND 


9. COUNTY B l Limone. b. COUNTY Oe. 


its, write RURAL ond give nearest town) 


b. CITY OR TOWN {If outside corporote limits, write, c. LENGTH OF STAY IN 1b 
RURAL ond.g a 


c. CITY OR TOWN (If outside corporote 


ad Park ville 


d. NAME OF HOSPITAL (in ner in hospitol, give street oddress) d. STREET ADDRESS e. St ee 
96Y8 Hargord Rd 9848 Hargord Rd ves nord 


¢ funeral director, 


®. 
co: 


te has been signed by the ottending physicion ond completely filled int 


3. NAME OF First Middl 4. Dal 
DECEASED es iddle Lost Dare F pa Doy wg 
{Type or print Rosa Welch DEATH Yan. 77_19 60 
5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE, In yeor [FUNDER 1YEAR]IF UNDER 24 185, 
} ea - as arth Min 
femare wi 2 wiooweot4e —vivorcep -19-1870 3 9 yrs 


12. CITIZEN OF WHAT COUNTRY? 


2 100. USUAC OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR aha 11. BIRTHPLACE (Stote or foreign country) 
3 during most of working life, even if retired) USA 
3 ousem ye Maryland 
s 13. FATHER'S NAME U ice Me 'S MAIDEN NAME 
en He Brunn Maria Reimalt 
\ 15. WAS DECEASE DD EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SEAN Gace erateags | furcgsatrerecn aan 
+ 


1B. CAUSE OF DEATH [Enter only one couse per line fgf p. (b), ond (c).] > 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


“aa. / DUE TO 


Conditions, if ony, which (o £\ 


gove rise to immediote = 
couse (0), stoting the under. (| DUE TO i] 
lying couse lost. ee MALT TE LOA 
Past HI. OTHER SIGHIFI peu Gare Me TRB von J Ae DEATH RUT NOFRELATED TO THE TERMI ISEASE SON ETE GIVEN IN PART 1(0}/ 19. Reel Ahee Mb 
See Teds eo 


‘OR CONTRIBUTING 
Zod. INJURY OCCURRED |206. PLACE OF INJURY Farm, | 20f. (Cily or town) (County) (Stote) 
While foctory, Stic bidg/. fe) 
ot work Tot work 


(IF EITHER, NOTIFY 
that ! ee devensag i. ey dg ba , to, 
Po Pit sec tf) me accurred at._4 


20c. TIME OF INJURY Month, Do J 
Hour o.m. eae 
é 19 
: 
SIGNATUR' MO. Zo wa 


21. 1 certi 
Ke 
masicians aes NIC KR Ce BALTO 


Then please remove carbon popers. Pages | ond 2 shauld be filed with 


the registrar prior ta burial, crematian, or removal, and in ony event wali 


MEDICAL CERTIFICATION, 


alive an_ 


by the hospitol or attending physicion. 


CTOR: After this certifi 


¢ detoched for use os the buriol-transit permit. 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


3 

te 
oa2 

Pics 
P} 4 i Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
32S REMOYAL (Jpecify) oO. ¥) [Bi yy) B a M id. 
ae DURLG 7-1 Loudon kar Q One. : 

P= 


< 
a 
> 


a 

= 

2a 
= 


DATEJAN 1.9 ‘60 


te 


23. FUNERAL “DIRECTOR'S, SIGNATUR! DRESS. Qda. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
eonand 4. yack 5305 Harford Rd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificate be executed within 24 hours after death: Page 4 


BS 
=> 
im 


ea. funeral director 


Then please remove corbon papers. Pages 1 and 2 shauld be filed with 


emit. 
is 


is certificate has been signed by the attending physicion ond completely filled in 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death, 


‘OR: After 
detoched for use os the burial-tronsit per 


=: 


page 3 shou: 


may be retoined by the haspital or attending physician. 


TO FUNERAI 


rtd 
Roe 
ba 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 V04e4 
426 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ie PA cree a ppc eek db (Where deceased lived. if institution: Residence before admission) 5 
3 : et 
Baltimore MARYLAND Maryland °° Raltimore 
b. CITY OR TOWN (If autside corporate timils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
RURAL and give neorest town) 
fowson ) s 
d. yi oe ne {If not in hospital, give street address) d. STREET ADDRESS: . Bran 
BIN, Kirkwall Ct. 8114 Kirkwall Ct. vs 0] Nog] 
3. NAME OF Rint Middle lost 4. Dare Manth Doy Year 
(yp oripcini) Mary ie Welker our January 6 19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR]IF UNDER 24 HAS, 
. if thda; i 
Female White  |woowet — vwvorceo July 12, 1917.) ‘ey oy} | Months] Days | Hours | Min. 


100. USUAL OCCUPATION if work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) r 
School Teacher Balto.Co.Dept.Ed. Cambridge, Ohio User Ae 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
John McPherson Laura Smith 
15, WAS DECEASED EVER INU. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
{Y¥or. no, oF unknown) {Il yes, give wor or dotes of service) a 
No 2 8-14-2371 Franeis:...Welker 8114 Kirkwall Ct. 
18. CAUSE OF DEATH [Enter only one couse per line far (a}, (6) and (c)-] 5 , INTERVAL BETWEEN - 
PART 1, DEATH WAS CAUSED ey: 
x IMMEDIATE CAUSE io Bed Cr men~«u 
/7ax DUE TO 
Conditions, if ony, which ) 


QUE TO. 
{c) 


Fa Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}|19. WAS AUTOPSY 
< ves] not 
= [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
=z RENEE BE bar emer ac 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (tote) 
6 Hour a.m. While No! while factary, street, office bldg., etc.) ! 
3 p.m. 19 fal work (] of work (J ' 
21. | certify that | attended the deceased fram._____. ffi . 19.56, ose nae ‘fT &_. 19.29 that | last saw the deceased 
alive an. Ll CN WS, WF. and that death accurred at_J:'t5 4M, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city oF town, stote) DATE SIGNED 
ACTUAL See > Fea . 
SIGNATUR NGO! 2 3 2724 eee 
PHYSICIAN'S : j - ‘ 
NAME (Type) IA 3 sy! © . L3 = 
Se ee 
Zo. BURIAL, CREMATION, [22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or count (tote) 
REMOVAL (Specify 4 
purtaf” | 1/99/60 | West Lafayette Neweomerstown Ohio 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wm.Cook-Towson Inc. 1050 York Rd.#4 pareJAN 8 60 Crtlin £ Kina 


jig le _ FilmG 
we 


MARYLAND STATE DEPARTMENT OF HEALT 
F SF beh 
CERTIFICATE OF DEATH 


H—BALTIMORE, 18 
I 


0422 


Reg. Dist. No. 


Pa . 
Se ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission), 
° 8 a. COUNTY. b ©. STATE b. COUNTY 
e os f MARYLAND. ‘ , E t 

8 ISB Ti MERE é 
2 eone b. CITY OR TOWN (IF aviside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neares! town) 
3 s a RURAL and give nearest tawn, Gs ES J 4 
eee eu sVI HE 2 Days Bes More IVa /-t 
2 23 2 od. NAME OF HOSPITAL {IF nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

ard OR INSTITUTION, é . v/ . Q 3 ON A FARM? 
c9/4 |, gb ROVE LOS P AP72 ye ineg) 
See 5 : 
= cae 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

rahe DECEASED ~ ait OF - 
3 23 (Type or print) [ ass [ee WenwlzZ DEATH : 2%0 WwéO 
5. ee 5. SEX 6 COLOR OR RACE |7. maRRieD [] NEVER MARRIED XJ |®. DATE OF BIRTH 9. AGE (In yeors [IEUNDER 1 YEAR|IF UNDER 24 HRS. 
Sa ei = ; 2 lost bisthday) [Months] .Doys | Hours] Min. 
pee. Ww wipowep [] Divorced /2~2/-8& yes. 

fe i 
S$ Fa: 10a. USUAL OCCUPATION (Give kind of work dane] 1b. KIND OF BUSINESS OR{NDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
3 8 83 during most af warking life, even if retired) 7 ept. ; Balto. U 1G Ved 

a tnt 

3 pes 772d Bkkeeper Me. 
gS 225 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . 

ao 

5 8% fa 2 
$3 John Wentz =e Josephine Gruender 
= Shor 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT Address 4,905 
5 ae <o {fes, ne. oF unknown) (IF yes, give wor or dates of service) | ; . M ie) c a, 
2 aa no_| Uvkwowl | Mrs ta aiz  Smilhpe 
3 Ese 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), ond (c).] INTERVAL BETWEEN, 
ov Fay PART |. DEATH WAS CAUSED BY: . * 
aes % IMMEDIATE cause fo__ACUte cardiac failure 
3 £e¢2 & . DUE TO | 

~ z 2 - . 
= 82> Canditions, if ony, which Arteriosclerotic cardiovascula disease 
S$ BES ise ta immediat ot 
3 E gove rise ta immediate 
3 §ge cause (a), stating the under, ( OUETO | 
St g% =e, lying couse last. ©) 
30 § $ ie a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 19. Orne a 
rere es: ‘) 5 yes (1) NO fg] 
2 2 9 - 
eou3 § = | 200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
ee te & |OR CONTRIBUTING L] CAUSE OF DEATH 
Zeees © | EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 = 3& = 20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) {County) (Slate) 
Esies 8 Made - ¢ Jac [wie “4 Nat wile foctary, street, office bldg., etc.) 

22 jot war! ot war! 
aGE_9 = Pume 

a a r 
g $s 3c 21. | certify that | attended the deceased fram. _ Jane 18, 19.60, to__Jans20__., 19.G0that | last saw the deceased 
Zoe 3s : 
Ce ag ae alive an_____ dan, 20... 1960. __, and that death accurred at__6z \; fram the causes and an the date stated abave. 
ele 3s 
e = O36 L /) ay ADDRESS (Street, city ar town, state) DATE SIGNED 
re 5 , = A aT 
eo: 3 $BUine tx VQ wo, SPRING GROW, STAM HOSPLTAL 1-20-60. 
° ve / 3 
Z22a2s PHYSICIAN'S * 1 . ‘ 
ge < 2g NAME (Type) Stella Wachs er, M.D, _Gatormsaa Ve 28. Mery lend. = 2 
a 32 e > To. BURIAL CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
>D O° REMOV, yecit 
eee ge 1/23/60 Cathedral Cemetery Baltimore, Md. 
e + 23. FUNERAS DIRECTOR'S SIGNATURE ADDRESS ies REC'D BY REGISTRAR j 24b. aie SIGNATURE 
i y) 160 Tena 
4 i Onthun £. 

tease. 611 Park Heights, Balto. MdJoamAN 216 


MARYLAND STATE DEPARTMENT OF eo ey 18 


2 CERTIFICATE OF DEATH re re 


aa 


5 f) 
q 1. ei OF DEATH ed 2. USUAL RESIDENCE (Wherg deceosed lived. If institution: R 
3 o. Cou! 6 wy 7 MARYLAND 9. STATE tb. COUNTY 
> Te LW i 
3 ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN, (Ifroutside,corporote limits, write RURAL ond give nearest town) 
3 " RURAL ond give neare: S , 
e é id x p 
2 A A 3 b, 
® d. NAME OF HOSPITAL {iF notin porno, give street oddren) d. STREET ADDRESS @. ( RESIDENCE 
OR INSTITUTION f ON A FARM: 
yes (] No 


oe 
¥ 
3 
= 
%. 
& 
~ 
z 
5 
BH 
=e 
S 
« 
(= 
Cy 


< 100. USUAL OCCUPATION (Gi ind of work done oy KIND OF BUSINESS OR INDUSTR' HPLACE/(Stote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ I during most of working life, even if retired) / 
r1-2"> = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


3. NAME OF Fi r 4. DATE 
DECEASED A as iddle Lost oat TT Month Gage’ 
{Type or print) A_2 As Seat. ~. 19 G 
OSX a> 6. COLOR OR RACE \ MARRIED [.] NEVER MARRIED [-] | 8. OATE OF BIRTH 18 71_, |% AGE tn yeors [LEIA 


VU / cows rie pivorceo [ it birthdoy) 


yes. 


eee 4 i 2 0 7li wfe <A 


CEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


et eine RPS a conan ie ae cy ALS Le 
18.” CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c). INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: - = To V baorae 
IMMEDIATE CAUSE wA Aras eC 


° 


Address 


thot the death certificote be executed within 24 hours ofter deoth: Poge 4 
Then please remove carbon 


TOR: After this certificote has been signed by the attending physicion and campletely fil 


a 

a] 

fe 

3 

2 

inl 

Rg 

a 

= 

‘ga 

$ / 

: “ me, DUE TO 

ae Conditions. if ony. which 
3 Eo gove to immediote 
7 ger couse (0). sloting the under. ( PVE TO 
As fe 
oe ee lying couse lost. (). 
26 are 
5S Sa 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 
Shot s/é 
2 ie } 
eag0 5 6 yes] Not] 
= = = 
Fovss = [200. ACCIDENT WAS UNDERLYING C_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2s ‘a & JOR CONTRIBUTING F CAUSE OF DEATH 
aeies & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, 1204. (City oF town) (County} (Stote) 
S52 95 ra White? Netwhil foctory. street, office bldg., etc.) 
zs ss 3 jot work (] ot work “TY ' 
ot 3 —— 
Z32s- 2. lastly 9 that | attended the deceased eae ee WALZ, ti) see Pe oY 19(, © that | last saw the deceased 
z 3: ‘ 
os $5 alive an__ Je les £0 , ond that death accurred at, ie -_M, fram the causes and an the date stated abave. 
EX nS " ADDRESS (Street, city of town, stote) DATE SIGNED 
455° ~ actual ef { MA ie 
= @ & SIGNATUR Wh wer ae) a z ne 
c > Oo , 

2363 / | Jrnvstcians YY fr / 1 
Kegit NAME (Type) ei a/ C Te “AcrA tae ee, Oe ee Va at 
= % is Gna CRE AO LE 
5 33 atid Te. BURIAL: CREATION) “i DATE THEREOF ic. NAME OF eal 5 ae ory v7, LOCATION “9 y. % n, or county) (Stote) 
LTP Po EMP be f / 
° EO gz aa a Vein, LH/ 60 Moment (Lars OA AAeP lw 
- 


2a 
= 


6 pe ADDRESS Ee “aN m, aan Db. REGISTRANT Sy URE 
DIL Tika see wis ical 
$5 ee l brie ALO ATE 


a 
z> 
BA 


sd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


yu4ed 


0428 


eS an 

& Re 1 BEARS EATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

- sig a Baltimore MARYLAND || Maryland * SOUNY 

: i 

‘S b. CITY OR TOWN (If ee corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

3 Ce ‘ond aie neores| seo . . 

ee Catonsvi. yr7mth26dys Baltimore 3Vo if- 

A 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 4. OR INSTITUTION 5 hai ON A FARM? 
g SPRING GROVE STATE HOSPITAL 3102 Virginia Avenue yes] Nol] 
5 3. NAME OF First Middle Last 4. DATE Month Day Year 
=- DECEASED | : OF 
3 (Type or print) Harry James Wilson DEATH January 11 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE on IF UNDER 1 YEAR] IF UNDER 24 HRS. 

- urthday) Month: D He Mi 
male white wivowenE] oor Get. 5, 1867 (ee See ES ee 


11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHATCOUNTRY? 


,) a 


Chop Zum opine 


a. 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
SE during most of working life, even if retired) 
52 aintenance man U. S. A. 
a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Wik RL 
= Edward James SOM Theresa ? CARNE AA 
Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addre 
5 (Yea, ne. or unknown) tive wor or dates of service) - 
; | sBeadss 18-07-5377 |Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. and (c). ] INTERVAL BETWEEN. 
ISET AND DEATH 
a PART |, DEATH WAS CAUSED BY: B oe , 
5 IMMEDIATE CAUSE (o} yon aks 
iS 
Fs 


pe 4 


DUE TO li 
Conditiéts, if ony, which ie Y:€ Mi Ge 
gove rise to immediate 
couse (o}, stating the under. ( OVE TO 
lying couse lost. (o). 


enera iz ed Ayterie Sole resrs 


nae Haws, adh 


Parr Il. OTHE BED oS yssen a 


iS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


Uf 
19. pes AUTOPSY 5 
RFORMED? 


}: The law requires that the death certificate be executed within 24 haurs, 


Hour a. m. foctory, 


p.m. 


is certificate has been signed by the attending physician and campletely filled in by We funeral director, 


use as the burial-transit permit. 


While Not while 
lat work [[} ot work 


MEDICAL CERTIFICATION, 


olive an_/ 


the haspita! ar attending physician. 


R: After 


fe) 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) Stella Wachsler, M. 


, and that death accurred ate 


10 ES O Nog] 
200. wane WAS_UNDERLYING F ne DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F- {City or town) {County) {Stote) 


street, office bldg., etc.) | 


1960,that I last saw the deceased 


, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) 


p, SPRING GROVE STATE HOSPITAL 1-01-60 


DATE SIGNED 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


may be retain, 


Zio. BURIAL, CREMATION, | 22b. DATE THEREOF 
EMOVAC Speci Wy 
ke e 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shauld be detached far 


TO FUNERAL D! 


‘24a. REC'D BY REGISTRAR 


vardAN 13°60 


‘2db. REGISTRAR'S SIGNATURE 
Cinkhug Toren 


(Stote) 


I es 


ond 


ited wit! 


¢ death. Page 4 


eo 


led in by the funeral directar, 


* 


Pages 1 and 2 shauld 


4 


icate be executed within 24 haur 


Then please remave carban papers. 


‘ian. 
to burial, cremation, ar removal, and in any event within 72 hours aft 


: The law requires that the death certifi 
‘OR: After this certificate has been signed by the attending physician and campletely 


y the haspital ar attending physic 


Te 
page 3 shauld be detached far use as the burial-transit permit. 


rar prior 


may be reta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HA85 
2p CERTIFICATE OF DEATH : Nd 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9, STATE b. COUNTY . 
Maryland Baltimor 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


X Owings Millis, Maryland 


. PLACE OF DEATH 


a! MARYLAND 


b. CITY OR TOWN {If outside: Lorpeeelp limits, write | ¢, LENGTH OF STAY IN 1b 


RURAL ond give neorest town) 


Rural Owings Millis 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Q207 . r } yes [J NO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED A OF ) 
(Type or print) aura dane Wimsett DEATH January oll 19 69 
S. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 


Ne Teak eal 


B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TVEAR] IF UNDER 24 HR 
lost birthdoy) [Months] Doys | Hours | M 
Whit wioowepE]Y —ovorceo | June Ob ‘ 187 5 or. 


Toa, USUAL OCCUPATION (Give kind of work done{ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Cwn home St so Ue othe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Milton Hood Ale 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Owi see -J1e Md 
{a no, oF unknown) iF yes, give wor of dates of service) " . me = = 2 Pe s,s 
Hio | ‘None lione Mrs._Laura A, Redif er 10! 27 _ Reistersto 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: © DEATH 
IMMEDIATE CAUSE (o} 


- 
Y2aa.l DUE TO 2 
Conditions, if ony, which 


gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. 


4 


ra Part Il. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEBTEBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTORSY 
= 
5 { ves [] NO ir ale 
= 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter hature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF PEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} County) {Stote) 
mA ia ee While Not while foctory, street, office bldg., etc.) | 
= oe Le _19__ ot work 1] ot work CJ “a H 
2) 
21.4 certify that | attended ‘Cae. from, ws » , tof on <,that | last saw the deceased 
alive an_ 2 fig and that death accurred a’ WA. itt the causes and on the date stated abave. 
Gr UF DATE SIG! on 
ACTUAL A] 
SUA ns CILLLA ar 
PHYSIC] Ly Y, 


NAME 


Zo. BURIAL A HEMATION ‘2b. DATE THEREO! NA CEMETERY OR CREMATORY 
AL ia y) 


Ac uv 


22d. LOCATION (City, town, or a 
ilie & 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the regi 


TO FUNERAL BD 


BS 
=> 
2a 
bac 


ipo Ful 
y 


f @. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


2 76 par JAN 2 9 60 Cotton £ 


FUNERAL DIRECTOR’ S/SIGNATWRE 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


NU426 


Bers 24 Reg. Dist. No. 
& 3 i Leger ght ay septs Hdl 3 (Where deceosed lived. If institution: Residence before admission) 
°. A 3. b. COUNTY / 
Se Biltimore era Maryland v 
£ 3 b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Jb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 RURAL and give nearest town) : 2 
mers Cators ville rimth23dys Baltimore 3Vo 
@ 2 d. Se evuncn {If nat in haspitot, give street address) d. STREET ADDRESS ss EATERS 
” a 
ol PRING GROVE STATE HOSPITAL 1511 Open Street yes [] No 
3 
3 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
- DECEASED * OF 
r {Type or print) Frank Winkler DEATH Jan. 8, 19 60 
Ey 5. SEX 6, COLOR OR RACE ]7. MARRIED [e] NEVER MARRIED [1] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
& J lost Bybee Months] Doys | Hours] Min. 
male white wivowep [] oworceo ] | Sept. 7, 1875 yes. 


12. CITIZEN OF WHAT COUNTRY? 


he 
2 
8 
= 
2 
3 
2 
2 
: 
E 
> 
ged 
See 
= mol 
a 3 
c= 
=z > 
ee 
ei 
ad 
2 Ee. YOa. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 
ce) Gov during most of working life, even if retired) 5 
g , 
g 508 lumber Maryland U.S. A. 
44 a 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S86 . 3 
B Zee John Winkler Malina ? 
= B23 / WAS DECEASED EVER IN U. 5. ARMED FORCES? |I6. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= fet, no, 9F Unknown) yes, give wor or dates of service aS 
§ of none | Records: SPRING GROVE STATE HOSPETAL 
= ugs = 
§ EBs 1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond (c)-] y INTERVAL BETWEEN 
wo fay PART |. DEATH WAS CAUSED BY: a . ; CLC 
2 2 &= a y IMMEDIATE CAUSE (0) s ted. OL pied Lire 
££ 0 ‘ 
= =e =a 7 DUE TO. ’ ft f 
2 SE oy dviowia ines. Cardic Vase. Derren 
£ f2> Conditions, if any, which o iran. TIVES AO parte a 
6 8 oe gove rise to immediote( “a A 
£ $e : a & 
5 § ee couse (a), stoting the under- Darke a ee v 
gemse lying cause lost. gee eee writs A hlee KATA 
escs vi Pa 
eae | 5 % Zz Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
oR BES > 12 re a ; PERFORMED? 
wig53 s ves) No) 
@a5.°90 cae 
£ 2 } 
Fortes © (200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Tee ee 
eee c & | OR CONTRIBUTING L] CAUSE OF DEATH 
<q 5 woo © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gee ec a 
So5ss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (tote) 
2 a2ss 8 Hour o.m. . While Not while factary, street, affice bldg., etc.) | 
mS aese © = p.m. jot wark [] at work [] { 
Or aance 16. 
Z232pc 
ge<e 
Se a 
FEO ee - ; j ADDRESS (Street, city or town, tote) DATE SIGNED 
<a. ACTUAL a4 Ay) L eR 
-@: 2 SIGNATURE___O Lely A ERA 
ey Se / to? 7 4 
2Pues PHYSICIAN'S Gy. f \ v fom wT i 
5 e<ee NAME (Type)_ =~ Ca \ ry =z Y C Ogtonsvi 19:08 5 Mors Vege = ee 
a 8 Zz Say. Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Stote) 
> o~ 
ah Cedar Hill Gem. Baltimore, Md. 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. Aa i be sO ‘2ab. Raqis as ae 
ee ae 
pA EHR JOHN F. DENNY, INC. 715 Light St. -30 |oar : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (} 
CERTIFICATE OF DEATH 


. 2 NZI2 Reg. Dist. No. 
% 5 fi an PLACE OF ‘DEATH 2. USUAL R RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 a Se % b. COUNTY 
sy Balt more oe Md. Balto. 
6 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
s RURAL and give nearest tawn) S 
32 Boring XBoring 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
be x OR INSTITUTION ON A FARM? 
a Dover Rd. Dover Rds vs) NOD 
= 6 3. NAME OF Fics! Middle Lost 4. DATE Month Dey Yeor 
= 3 Gypeor prin) = Edith Wise DEATH Jan.19,1960 19 
e 5. SEX COLOR OR RACE {7. MARRIED (BJ NEVER MARRIED [-] | B. DATE OF BIRTH %. being i= 1F UNDER TYEAR]!F UNDER 24 HRS. 
lost birthday) [Months Days | Hours Min. 
Female White |wicowe) _ bivorceoQ) March 9,1895 ae 


during mast of warking life, even if retired) 


Housewife 


death. 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE cin or foreign 84 


[" CITIZEN OF WHAT COUNTRY* 


13. FATHER'S NAME 
George Channell 


i] 


(Yer, no. oF unknown) | UW yes, give wor or dots of rervice) 


No No None 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 


Maryland USA 
14, MOTHER'S MAIDEN NAME 
Unknown 
Address 
Mr. Harry E. Wise Reisterstown, Md. 


4B. CAUSE OF DEATH [Enter only one couse per line far (0), ). ond (c}.] 
PART |. DEATH WAS CAUSED BY. Berea prolt 
IMMEDIATE CAUSE voit’ Chad dite S OPN oe Poe Me 


(oateeae za 
DEATH 


Then pleose remove carban popers. 


4 A , 
L4G0X 


thot the deoth certificate be executed within 24 hours offer death: Poge 4 


Canditians, if any, which 


DUE TO ) ‘ Su 


Ati.) 


te hos been signed by the ottending physician ond completely 


I, cremotion, ar removol, and in ony event within 72 hours 


5 = : , 

ri E gove rise ta immediate 
= & cause (a), stating the under. ( OVE to 

pie ie lying cause last. © 

a 8 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19 WAS AUTOPSY 
2RoOF Ae 
2235 Gls ves ONO Bt 
=e oa & | 200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part tar Port ll of tem 18) 
Tas & | OR CONTRIBUTING CI CAUSE OF DEATH 
Z2sez & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S358 5 [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, form | 1 20F. (City oF town) (County) (tote) 
E589 s While, Not while foctory, street, office bldg.. 
és 2 3 jot work [] ot work [7] a % 
o6;5e 
2 305 = wee. PD) WK set tate LY 1900, thot | last saw the deceased 
ae< oo 
Zee $ - ee Pig at death occurre: af, VILSRs, fry ‘hale causes and an the date stated abave. 
F=0s% bata te” ADDRESS Street, ci . state) DATE SIGNED 
<a5 O° ~ j M6 
« eS Mo. DM a ae Esa |W, VO AH o 
Oo cea 
Z2s85 / PHYSICIAN'S 
eeses ae CO ee ee ee es ee. i 
= & 
tg B38 °? Na. RUNGE FREMATION! 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {(Stote) 

>23 o> i 

cee ue Hurfet” | Jan.23,60 | Evergreen Memorial Gardens nksh Mfe 
er 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) \ S i [ 

Reaane J.F.Eline & Sons Reisterstown, Md. OATENAW 91.6 othe o Mom 


¢ death. Page 4 


es 


quires that the death certificate be executed within 24 hau 
‘OR: After this certificate has been signed by the attending physician and campletely filled in by tne funeral director, . 


the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


7 


may be retai: 
TO FUNERAL 


Then please remave carban papers. 


detached far use as the burial-transit permit. 


* 


page 3 shauld 


Pages 1 and 2 shauld be filed with \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0) 42% 
0422 _ CERTIFICATE OF DEATH de 


\['- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odminsion) 
E °. 9. $1 b. COUNTY - 
Mi BALTIMORE MARYLAND hake 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest Tar 
RURAL ond ers egies town’ 
fTMORE 4 Years || X Baltimore 14 
|. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
x & SRinsrt "ues i ON A FARM? 
1? OAKLETGH ROAD 8617 OAKLEIGH ROAD yes O NOX] 
3. NAME OF First Middle last 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) GEORGE P. WITTS SR. cart JAN, 13,1960 19 
5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH ; AGE aaa IF UNDER 24 HRS. 
last irthdoy! Mi 
MALE WHITE |wooweo ij ovo | MAY 21,1894 uae ee 
ee 100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3° ena te of working life, even if retired) 
3 SMAN RETIRED BALTIMORE MARYLAND U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a} 
2 HENRY WITTS EMMA STERNS 
3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
£ (Yes, 0, of unknown} LIF yes, give wor or dates of er 
s | 28 10 2940 | MR. CHARLES WITTS 8617 OAKLEIGH ROAD 
s 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c)-] INTERVAL BETWEEN 
a3 PART |. DEATH WAS CAUSED BY: () “tr Q 2.8 (BST 3. _— a2 bap ya ea ty 
= py IMMEDIATE CAUSE (o] & 
B Y22,1 Ueto ; : ; 
> Conditions, if ony, which ry (Us Sree TO i ehecGat) j 
5 gove rise ta immediate 
couse (a), stating the under- { DUE TO 
2 lying couse last. a) 
i 6 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
3 9 
8 5 CUR. ves] No EO 
° = | 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& |OR CONTRIBUTING LI CAUSE OF DEATH 
5 & JF EITHER, NOTIFY MEDICAL EXAMINER) 
& &§ [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
3 Fal Hour. m. While Not while foctory, street, office bldg., etc.) | 
5 = pom. 19 lot work [] of work] ' 
3 
: ode ad | 3__, 190 )that | last saw the deceased 
3 were b _, and tha 2M, fram the causes and an the date stated abave. 
0 ADDRESS (Street, city or town, stote! DATE SIGNED 
a UAL 
2 SIGNATUR 
a 
5 PHYSICIAN'S j = 
ig paysieian's NAY MH GR ENZ 
> ‘72a. BURIAL, CREMATION, | 226. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY {Stote) 
= REMOVAL (Specify) 
2 BURIA an 81960 MOR AND MEMORTA PARK BA OR MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC’ ° a REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
3 fe 
. HENRY SANDER & SONS INC. BALTIMORE MD. egAN 1 8 60 Cthug Sf Kiama 


0424 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


QU429 


Reg. Dist. No. 


a 
3 ¥ MertaceOrnestH 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before admission) 
Fe °. °. b. COUNTY 
aay Balto. Ramen’ Md. Balto. 
. b, CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give neares! town) ; F 
Was Pikesville 45 yrs Pikesville 
22 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) ) d. STREET ADDRESS. e. IS RESIDENCE 
a P OR INSTITUTION f ‘ON A FARM? 
2 A 15 Waldron Ave. yes [] NO OL 
3 —_ 
o 3. NAME OF First Middl low 4. DATE Month Ye 
- DECEASED ue J lon 18 <6 0 
3 (Type or print) Helen Me Wladika DEATH Jane 19 
3 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. _ 
lost birthday) Days | Hours | Min. 
ms Fe Ww widowed (7) Divorced [7] Aug. 27, 1900 yes. 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o 3 during most of working life, even if retired) USA 
; Housewife Home Maryland 


13. FATHER'S, NAME 


cal 


rs ofter 
= 


14, MOTHER'S MAIDEN NAME 


Gertrude Ae Tarbert 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, ne, oF unknown) INF ye, give wor or dates of service) 


17. INFORMANT 


Michael Wladkka 


Chronic a 6 ear, 


cause (a), stating the under- 
tying couse lost. 


(). 


bey perteus isu 


i) 
E 
g 
. No ween nn- one 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.} 
a PART I, DEATH WAS CAUSED 8Y: 
§ : IMMEDIATE CAUSE (0) 
i= YYSK DUE TO 

Conditions, if ony, which © 

gove rise to immediate 

DUE TO 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


PERFORMED? 


yes] NO Bd 


te has been signed by the attending physician and campletely filled in 


‘OR CONTRIBUTING (] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
pom. ’ jat work [7] ot work [7] 


21. | certify that | attended the, deceased fram_-9¢ 


ra 
Q 
= 
< 
ee 
fF 
& 
& 
tv] 
Pi 
4 
4 
2 
= 


detached for use os the burial-transit permit. 


TOR: After this cert 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


c 
foctory, siree!, affice bldg., etc.) | eae) 
' 


(tote) 


pn |, WISE, tol La 7. f., 19.E2.thot | last saw the deceased 


the registrar prior ta burial, cremotian, or removal, and in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retoined by the hospital or attending physician. 


alive ons AMM L La, ay ee, 1 be. death accurred a PM, fram the causes and on the date stated above. 
\ oe a/// 3 ADDRESS (Street, city or town, state) DATE ~e 
c Sewature 7 : wo. Relist Rd Waker Aves. A/AO/ 
cd 
22 Naat) Dre James As Miller Reistwn. Rd.& Walker Ave. Pikesville 8 
3 2 Ro. BURIAL CREYATION, Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar caunty) (Stote) 
oe Burial 60 Druid Ridge Baltimore : 
iS 23. FUNERACDIRECTOR'S SIGNAT ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
AoE SX SE Zo L106 LF LEE. 8728 Liberty Road oawAN 25 '60 tat Sf Pilea. 


W/ 


. 


7 1s MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
042* CERTIFICATE OF DEATH i rime VUSED 


1, PLACE OF DEATH 
COUNTY 


Poge 4 
ied with 


2. gg: 3 aka (Where deceased lived. If institutian: Residence before admission) 
a. STATE 


yn. 


wiooweo (] owvorceo & | Feb. 15, 1895 


Male 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


death. 


ee 
8 ‘ 6 
8 : b b. COUNTY 
= R 
- 32 Baltimore ee. v 
Ser win b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (lf autside corporate limits, write RURAL and give nearest town) 
ee g 
z 6 ao RURAL ond give nearest town) 7 
2 32 Fort Howard 137 days JV ol uw 
tage 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
@ Fa t OR INSTITUTION ON A FARM? 
ay 0 Veterans Administration Hospita S, Calhoun St Ne BU of 
ce 
<= 56 3. NAME OF i id * 
B- beceaseo> Also: WOOD and"WOODWARD  **"« sal OES Ment Oar se 
23 (Type or print) ’ DEATH iT) 
=S WALLACE oo 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8- DATE OF BIRTH 9. AGE i eer 
s 
a 
& 
° 
$ 
mel 
e 
6 
ie 
° 


§ 
oO 
2 
= 
N 
¢ 
e 
: 
Pa 
3 
o a 
Ble Maker Candy Factory Stafford, Virginia U.S.A. 
g OB I »\ |i. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
° 8 
8 Se8 John Woodard Kate Woodard 
= $33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 5 5 a (Yes, no, o¢ unknown) UIE yes, give wor of dates of tervice) 
2 Pes Yes | 719-09-1285 | Clin,Records VAHospital BaltoMd,Ft, Howard Div, 
3 4 Sz 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and {c).] INTERVAL BETWEEN 
Sa eS PART |. DEATH WAS CAUSED BY: Caen 
2 ose IMMEDIATE CAUSE o)_______GARCINOMA OF THE JING 2 YRS 
5 = 2 / x DUE TO 
= 32> Canditions, i i 
22 ions, if any, which wo 

3 BES gave rise ta immediate 
ae gc cause (0), stating the under. ( OVE TO 
eke so lying couse last. © 
PS c8§ ——e——eree 
a. 3 3 2 rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
haa Ses o LONTRIBUTING TO DEATH PERFORMED? 
nary es oe — p ves §€) NOT] 
£o82 9 S RTERIOSCLEROTIC HEART DISEASE x 
2 2 3 f OCI 
‘= oo 3 & = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af items 1B.) 
ZSse- & TOR CONTRIBUTING LC] CAUSE OF DEATH 
<5 Bee © |(IF EITHER, NOTIFY MEDICAL EXAMINER) A 
Sszes & [P0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED ~~ [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
=olges ral Hour 0. m. While Not while foctary, street, affice bldg., etc.) | 
zsi°5 = p.m . 19 Jat work [] ot work [J H 
Berger , ; 
25 ig 21. | certify that /alfended the deceased from August. 2h. 1959, to. January 8. 19. 6Qoamonenaconnameacet 

£238 
os g 3 5 and that death accurred ot33215Pm, from the causes and an the date stated abave. 
E =| O35 0 ves e a7) ADDRESS (Street, city ar town, state) DATE SIGNED 

~ ACTUAI ~ 

£5 SIGNATURE COVE Lp kes al wo, VAH Baki s Ft....Howard Div. + J 
OMS { a a sd Pi 

sos ‘ 
Z2Ea25 PHYSICIAN'S 
aaqgee NAME M.D 
eedece (Type) 
OE hr I ia gn 
= 3 
i 3 zZ By re Ta. BURIAL CREMATION! ‘Wb. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY ‘Yd. LOCATION (City, tawn, ar county) {Stote) 

~ e cify} 
owe, if ‘ 
5 ES ge Buria at 13/59 A; ngton Na Cemetery 
4 - 23. INERAL DIRECTOR'S NATURE $$ 24a, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
i Howard Hf. Hibbare 4107 wiilkens ave. 


SM 9/58. oatJAN 1 1 60 Onthut £ Kosa 


2EF 


|; The law requires that the death certificote be executed within 24 hours, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


«death. Page 4 


é 


‘cate has been signed by the attending physician and campletely filled in by tne funeral director, 


page 3 should be detached far use os the burial 


Pages 1 ond 2 should be filed with 


n papers. 
death. 
, 


urs afte 
anal 


Then please remo: 


ansit permit. 


the haspitol ar ottending physicion. 


~ 


the registrar prior to buriol, cremation, or removal, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a4 
405 
0426 CERTIFICATE OF DEATH ney vin, np VU4OL 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° county Baltimore marviano | °F Maryland BCOUNTY Belbhmone — // 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) Baltimore 18 ; 
Catonsville gmth29dys - 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
SPRING GROVE STATE HOSPITAL 701 _Gorsuch #venue ves no 
. ee ' ‘ First Middle lost 4. ee Month Day Year : 
(TFpaer: pris) Anna Margaret Wooden DEATH hg R 20 960 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE{in years IF UNDER 24 HRS. 
; lost, atte Min. 
female white WIDOWED oworceo(] | duly 17, 1882 yn 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Weyraugh Elizabeth Rehbein 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


“not Unknow _| Records: SPRING GROW STATE HOSPITAL 


no 
1B. CAUSE OF DEATH [Enter only one couse per line far {a), (b), ond {c)-] SGA ARE AT 


PART |. DEATH Mpiateeauet io__ Cerebral vascular accident 


Caa / DUE TO : ‘ F : 
Ganalibyeaitieny:.ehich os Arteriosclerotic cardiovascular disease 


gave rise to immediote 
couse {a}, stating the under. ( OVE TO 
lying couse last. te) 


Generalized arteriosclerosis 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. Neoseeker 
3 yes) No 
= ]200. ACCIDENT WAS UNDERLYING (]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
bo} 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
8 Hour o. m. While __ Not while foctory, street, office bldg., etc.) | 
= p.m, lat work []] at work H 
21. | certify that | attended the deceased fram._._.JaNe 19 __, 19.60, loses Jans 20_., 19. OMhat | last saw the deceased 
alive on________Jan, 20 ____, 12_60__, and that death accurred at_2 3:00am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ste Sarde Wa elagler wo SPRING GROVE STATE HOSPITAL 1-20-60 
PH" TAN’ aq : f. 
Nawettyps,___ Stella Wachsler, M. D. _Gatonsville 28, Maryland 
Ro. ass ae euile ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
psec) Baltimore Cemetery Baltimore 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
William Cook, Inc., 1217 St.Paul Street pawAN 21 '60 CA dE oe 


1 A's ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 0.228 CERTIFICATE OF DEATH 


? Reg. Dist. No. 


J0432 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, form, ; 20f. (City or town) {County) {Stote) 
Hour 0. m. While Notisehile. factory, street, office bldg., ete.) | 
p.m. w jot work [7] ot work [[] ' 


tal or ottending physician. 


pi 
R: After this cert 
‘detached for use os the buriol-transit permit. 


the registror prior to burial, cremotion, or removol, and in ony event within 72 hau! 
MEDICAL CERTIFICATION. 


A Pe 
Mi % Fe 1 rae OF DEATH F mari RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 2 o. o. b. COUNTY 
° 3 Baltimore oe Ma Baltimore 
32 fd. 
. r) 3 b. CIty OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 ond give,nearest town) - 
=o §2 Dundalk 55 Dundalk 
. <3 E =. 
2 = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ry es x OR INSTITUTION / it ON A FARM? 
oan 5. 50th st. ! 816 0S, 50th st. ves no] 
ie 5 3. NAME OF Fint Middle lost DATE Month Day Yeor 
caus , * 
Smear (Type or print) JULIA THERESA WUNSCH. | om January 9 19 60, 
3 >. S. SEX 6. COLOR OR RACE | 7. MARRIED JK) NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE essen ee YEAR] IF UNDER 24 HRS. 
& Oe “4 v1 jonths| Doys | Hours] Min. 
2 3g Female White |woowet _ovorceoO fifarch 29,1884 eh 
3 — ae: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Glote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 82 3 during most of working life. even if retired) 
Bo ued House Work At Home. England U.S 
Le ge 
3 ° 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65a 
§ : ; 
Sa soneie Jeremiah Hartnett Hanora, Sullivan 
cee 
& = x 1$. WAS DECEASEDEVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 64 (Yes. no. oF unknown) Cit yes, pve wor oF dates of tervice) 
8 of I No | ae John J. Wanseh Same. 
<- £8 
oe ee 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c)- INTERVAL BETWEEN 
cy s2 ONSET AND DEATH 
fo aero PART |, DEATH WAS CAUSED 8Y: Leth. Ce owe 
hag r IMMEDIATE CAUSE (0) +79 em f 
= et ( ’] 4 
- a / DUE TO t e 
PG Aird § > 
23 Conditions, if ony, which ) Rte Re Cea chines) 3 f ee 
3 3 gove rise to immedi = 
ee : DUE To 
es couse (0), stoting the under- /t4 P en S$ ‘s 
g28 ijmaptesastlon: A fre FANS his 7 
fic string icousertoit,, 
4 $ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)|19. WAS AUTOPSY 
2 2 4 PERFORMED? 
eS vs] noo 
£ = 
é 
~ & e 
Zz 
< 
cs] 
“ 
2 
4 
a 
2 
z 
a 
z 
E 
<q 
a 
ro) 
a 
5 
4 
5 
re) 
=x 
° 
2 


3 21. | certify 1 SLs oa pole , 12 2L thot | last saw the deceased 
‘< tive GN nn Sopeecee fae. | wGe__, and that death occurred ot 4299" haben the causes and on the dote stated obave. 
I C) ADORESS (Street, city or town, stote) DATE SIGNI 
® | pete a ofc le, Meth Peey tp ie 
£a2 a 

oe moras, Ateeis Al ffacobs  peme Balh ~¥ M4 
By° To. BURIAL. CREMATION [2Zb. DATE THEREOF S22e-RIAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Storey 

=d specify] ‘ 

eee si ALA -~/[4 -GC. SAc RED MEA CEM, 1 CERMA f Ip [MP 

= 23, FUNERAL ree ae GNATURE Go1 S$. Co Ses < 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS Z. g 1 CONKL/. Ue -, 

Me QR [harks ob BALTA,, 2¢. MD paregJAN 14°60 | Cutten £, Minune 


Tt 


fier death. Poge 4 


6 


led in by the funeral director, 


Pages 1 and 2 should be 


n papers. 
fte\, death. 
} 


ect 


Then please re 


After this certificate hos been signed by the attending physicion and completely 


by the haspitol ar attending physicion. 


TOR 
page 3 should be detached for use os the buriol-transit permit. 


the registrar priar to burial, cremotion, or removol, and in ony event within 72 fo 


may be retg; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ho. 
TO FUNERAL 


ae 
=> 
2m 
ee 
a2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 004353 
042" — CERTIFICATE OF DEATH 


Reg. Dist. No. 
|]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived, If institution: Residence before admission) 
°. °. b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
'b. CITY OR TOWN (If outside carporate limits, write LENGTH OF 5TAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Towson 5__ Towson 
d. NAME OF HOSPITAL (If nat in haspitat, give street address) ¢ od. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION . ON A FARM? 
1624 Providence Road ves] NoX] 
3. NAME OF First Middt 4. DATE af 
Nas OF irs iddte lost DN ‘Manth Day ‘eor 
{Type oF print CHARLES EDWARD YOUNG bath January 18, 1960 
5. SEX 6, COLOR OR RACE | 7. MARRtEDE] NEVER MARRIED [[] | 8. DATE OF BIRTH o: iat Min reer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost Byrthdoy) Months Mi 
Male White wipowep [] pivorceo] June 29 9 1912 4 yrs. 


100, USUAL OCCUPATION (Give kind of work done 
during most of warking life, even if retired) 


re Stock Check Crew 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamen Charles Youn Mary Edna Sheppard 
s ere VEREASED EVER CRaUCS eco e 16. SOCIAL SECURITY NO. INFORMANT Address 
° None 212-03-3561 | Catherine L. Young, 1624 Providence ¥a, ,Towson 


1B. CAUSE OF DEATH [Enter only one caute per line for (0), {b}. and {c] 


Sara 
PART |. DEATH WAS CAUSED BY: * WL: . Ae aia aeteg 
ee IMMEDIATE CAUSE (o). pr 2S Se: bor alll 2 2 
of > DUE TO 


Conditions, if any, which rs Z leone Yvrerecfeor n~Kedtawt cel Zed 
gove rise to immediote j 
DUE TO j, , - . 
Ei ION GIVEN IN PART 1(0) 


10b. KIND OF BUSINESS OR INDUSTRY 


A. & P. Tea Co, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (Stote or foreign country) 


Marylend 


couse (a), stoting the under- 
tying couse lost. io LAV 


5 Paar Il. OTHER SIGNIFICANT CONDITIER@ CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE COND 19. WAS AUTOPSY 
g PERFORMED? 
= 

S ves] Nol] 
= | 200. ACCIDENT WAS UNDERLYING [)_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© (UF EITHER, NOTIFY MEDICAL EXAMINER) 

s ——— 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour a.m. While NoManife factory, street, office bldg., etc.) | 

= p.m. 19 Jat work [[] at work f 


to_s, es LX . 19-GAhat | last saw the deceased 


APR, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


SGwaTone [ae ROD ee uo, 9200 4 Pbencee fart. LS CO 
EMM fos 7 STACK LomweOe : 


Ro. OOS Wee ‘72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
ec 

Burtat” an, 21,1960 [Lorraine Park Cemetery Baltimore, Marylend 

A ee asus a SPAT URE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John Burns' Sons, Towson, Maryland ae é Chit, 
JAN 21 Cutten £ Minssa 


21. | certify that | attended the deceased fram__________________. , 1996 
alive thence ras, Wee, and that death accurred a 


Sel x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ve 
04a CERTIFICATE OF DEATH QU404 


Reg. Dist. No. 


ath 


Mw 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmjssion} 
a. COU a. STATE 


Lid Ms, MARYLAND ly b. COUNTY Adee ys 
N i acai 


JURAL ond give’neorest town) 


}. funeral directar, 


a 
A 
d. NAMP/SE-AOSPITAL (IF nat in,haspitoY give sireet oddress), e. IS RESIDENCE 
4 OR INSTITUTIOD ’ ON _A FARM? 
K V/A 2 Vad (ZA yes] no] 
First Yeor 


190 


3. NAME OF 
DECEASED 
(Type or print) Oo 


Pages | and 2 should be filed. 


5. SEX 6. COWBR OR RACE |7. MARRIED a) NEVER MA % AGE th yeon 
’ 

a (tHke wivoweo[] —_—bivokceo I} 
a. TOa. USUAT OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
oe urifeamos! of working He, even if retired) ‘ A 
q A att LEASE 
a 13, FATHER'S-NAM 14, MOTHER'S MAIDEN NAME 
8 (i 
ed fLeH Ct Ce dk, Ly a feoryler 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. IN Ni ‘Address 
E {Yes no. oF unkown) (It yes, give wor or dates of servi a 
é Lé__| 402 Louse bof Gs 
8 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c}-] NTERVAL BETWEER, 
a PART |. DEATH WAS CAUSED BY: ¢ ONSET ASD CE cae 
§ IMMEDIATE CAUSE (o} s x 
= “Yysx DUE TO 


Conditions. if any, which (o = > Heart 


gave: rite 10 immediote 
eearerfelnsioning Vhatuaiiaes (2 DUE TO Disease 5 yrs -30days 


lying couse last. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. WAS AUTOR 
aS MI 
yes [} NO 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port Il at item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ¢ 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) ! 

Pom. jot work [] ot work [7] ‘ 


21.4 certify that | attended the deceased from__Sept.»l 9th, 1959., to_ Jan» -cOth, 19.6.0. that | last saw the deceased 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or removal, and in any event within 72 oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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3 = 1 LO reds % ete la (Where deceased lived. If institution; Residence before admission) 
3 °. 144 °. b. 
en Baltimore MARYLAND Maryland COUNTY Baltimore 
Be «|b. CITY OR TOWN (IF outside corporote limits, write] ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
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& |a0e. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, Form, £20. (City or town) (County) (rate) 
5 Hour 9, m. White Not while foclory, treet, office bidg., ete 
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0235 CERTIFICATE OF DEATH 


1. PLACE Of DEATH + Lams | oo (Where deceased lived. If institution: Residence before admission) 


. COUNTY ASAI atheine 9.5 piney ed b. CONTE @ LES 
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d. NAME OF PITAL (If not in hospitol, give re! hdl is A cL AODRESS e. be nena 


OH a Ag Ld \/SY : erp 
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. a ye Bt gd Months| Doys | Hours Min. 
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juting most of wosking life, even if retired) 
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1§. WAS DECEASED EVER IN U. S. FORCES? |16. SBGIAL SECURITY NO. |17. INFORMANT Address 
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IMMEDIATE CAUSE a 
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Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WeASZAUTEESY, 
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20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) ja Lo 
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